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.. COMING OF Thanksgiving once again 
fers US a nationwide opportunity to review 
i situation and think about the many 
ses we have for thanksgiving. As a united 
try and as one of the United Nations we 
demonstrated through great sacrifice 
sat we believe in the human liberties—not 
st for ourselves but for all. Let us be 
thankful that as a nation we have shown 
moral courage in choosing to fight for our 
nvictions although the price was paid in 
wusands of lives. We can be thankful 
ls for the indications that hostilities in 
horea will cease shortly and that the emer- 
ency has remained localized. 

Our belief in and devotion to social justice 
we also increasingly evidenced in our Ameri- 
in way of life. The extension of social serv- 
ces to many millions of our people through 
e amendments to the Social Security Act 
isa cause for rejoicing. Thousands of fam- 
lies who have been receiving social security 
enefits have had 
these. 


nave 


considerable increases in 
To these folks security has taken on 
anew and brighter meaning. 

In nursing we have much reason to give 
thanks also. After years of discussion, today 
ve stand united as a profession. We are 
thankful for having reached agreement on 
ircommon front, for possessing leaders who 
ue dynamic and democratic, and for moving 
jong with plans for our professional re- 
ganization. The services which currently 
ate jointly sponsored by the six national nurs- 
ing organizations are becoming increasingly 
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more effective. 
the National Committee for the Improvement 


One example is the work of 
of Nursing Services. This committee has 
just received a grant from the Kellogg Foun- 
dation which will permit it to put into effect 
a detailed plan for carrying out its overall 
purpose. This purpose, the improvement of 
nursing services and education, is 
which we all are dedicated. 

The Committee on Careers in Nursing re- 
ports a most successful nurse recruitment 
year. Speaking for the profession, this com- 
mittee has been able to secure and hold the 
cooperation of powerful national bodies in 
promoting nurse recruitment. The National 
Foundation for Infantile Paralysis has made 
generous grants so that attractive informative 
pamphlets could be prepared to stimulate 
recruitment. The Advertising 
secured advantageous 
spaces on radio. 


one to 


Council has 
announcement 
The success of this commit- 
tee affects the welfare of our profession as 
well as fhe welfare of our country in peace 
and war. There can be no future of nursing 
unless young people continue to enter the 
profession. 

Yes, we have many things to be thankful 
for. Let us, in celebrating the holiday which 


spot 


comes at the close of this month, show our 
appreciation not only for our personal bless- 
ings but also for the high value placed on our 
profession by the society in which we live. 
And let us be especially thankful for the op- 
portunity given us to share with others the 
good things of life. 


i 
r 
\ 
e 
[dive 
585 


Fifth in a distinguished series, the conference will 


WHITE HOUSE Conferences illus- 
trate a successful means of developing a pro- 
gram of social pediatrics. From concern 
in 1909 with a single problem, the care of the 
dependent child, the program has grown in 
the five decennial meetings to a consideration 
of the fundamental problem of how to develop 
in children those mental, emotional, and 
spiritual qualities that make for happy child- 
hood and responsible citizenship. We are 
facing squarely the problem of what we need 
to do in the care of our children to help them 
grow up into mature adults who can live 
peacefully with their neighbors and_ their 
countrymen and, finally, as world citizens. 


Earlier Conferences 

The first conference was called by President 
Theodore Roosevelt in 1909 to study the 
needs of the dependent child. The emphasis 
was on the importance of home life in the 
family circle or, where this is impossible, in 
homes that approach the family atmosphere. 
The outstanding results of the conference were 
the improvement in foster care of children and 
the establishment in 1912 of the Children’s 
Bureau which has since given leadership at 
the federal level in the prevention of disease, 
improvement of child care, and standardiza- 
tion of child labor practices. 

It is of interest that in the same year, 1909, 


Dr. Helmholz is chief consultant, Midcentury 


White House Conference on Children and Youth. 


The Midcentury White House Conference 
on Children and Youth 


set the pattern of child care for the next decade. 


586 


HENRY F. HELMHOULZ, ALD. 


the American Association for the Study a 
Prevention of Infant Mortality was forny 
to focus the attention of many disciplines 
the pediatrician, the public health nurse, t): 
social worker, the public health officer, ; 
Statistician, and interested lay groups 

the problem of the high infant mortality rate: 
It gave the impetus which has resulted in th; 
remarkable lowering of the infant mortali: 
rates from about 150 per thousand live birt 
to about 32 in the last forty years. Also 


this year the first child guidance clinic we 


opened in Chicago to study “the whole chil 


The second White House Conference we 


held in 1919 immediately following Wor 
War I. A number of outstanding foreiy 
guests gave this gathering an internatior 
character. The conference set standards / 
child labor and for the protection of moth: 
and child and of those children in need 
special care. 


1930 conference 

The 1930 White House Conference \ 
called by President Hoover “to study 1 
present status of the health and well-being 
the children of the United States of Ameri 
to report what was being done, to recomme! 
what ought to be done and how to do i 
Twelve hundred experts worked for. sixte 
months in 150 committees on the needs 
children. These needs were considered un¢ 
four headings: (1) medical service (2) 
lic health service and administration (3) e 
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cation and training (4) the handicapped. 
The results were published in thirty-two 
volumes, fourteen of which were largely the 
work of pediatricians. Many of these volumes 
are still standard in their field. 

The results of the third conference were far- 

reaching. The Children’s Charter with its 
nineteen provisions was adopted. A great 
stimulus was given to citizens’ organizations, 
cooperation between public and private organ- 
izations, and local study of the needs of chil- 
dren. It was the first conference to give 
attention to the factors of growth ‘and de- 
velopment, to take special interest in preven- 
tive pediatrics and to concern itself with a 
thorough study of pediatric training in the 
medical schools and the graduate training of 
the pediatrician. 
In view of the theme of the 1950 conference 
‘it is of interest to quote from President Herb- 
ert Hoover's address: “If we could have but 
one generation of properly born, trained, edu- 
cated, and healthy children, a thousand other 
problems of government would vanish. |Our 
| children’s] problem is not alone one of physi- 
cal health, but of mental, emotional, spiritual 
health.”” Although plainly stated, this philoso- 
phy seems not to have influenced the 1930 
conference but it had a definite effect on the 
fone in 1940. The American Academy of 
Pediatrics was established in 1931 and has 
since been influential in improving child health 
on a national basis. 


1940 conference 

The fourth White House Conference was 
called by President Franklin D. Roosevelt in 
1940 to consider how a democracy can best 
serve its children and how children can best be 
F helped to grow into the kind of citizens who 
will know how to protect and preserve our 
Idemocracy. We sense in the call of the con- 
Herence as well as in the topics of the sectional 
“meetings, such as “Objectives of Democratic 
‘Society in Relation to Children” and *Eco- 
nomic Foundations of Family Life,” an appre- 
tciation of a purpose more fundamental than 
just health, education, and welfare as ends 
fin themselves. To quote from the address of 
President Roosevelt: ‘In a democracy the ob- 
jective in assuring children’s health, growth, 
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with 
vitality, initiative, and competence so that they 
will make the greatest contribution as coopera- 


and development is to produce persons 


tive social beings.” The contrast between this 
point of view and the one that would rear 
and train children to effective health in order 
to make good soldiers seems to measure the 
difference between child health child 
health in a democracy. 

The outbreak of World War II unfortunate- 
ly interfered greatly with the plans that 
had been made for follow-up work. The 
National Citizens Committee and the Federal 
Interagency Committee, created after this 
conference, did much to stimulate state and 
local follow-up work. 

Another development resulting from this 
conference was the establishment of the Roch- 
ester Child Health Institute in  Roch- 
ester, Minnesota, under the directorship of 
the late Dr. C. Anderson Aldrich. A com- 
munity program designed to provide health 
service for all of the city’s children, it has 
three main objectives: (1) a complete physi- 
cal, mental, and emotional health program 
(2) research in growth and development and 
in the usefulness of various technics through 
longitudinal studies (3) the education in 
child care of parents, doctors, nurses, social 
science workers, and teachers. The institute 
is seeking to break into the vicious circle that 
results in the continued raising of immature 
children by immature parents, through re- 
search, application of the known, and the 
education of all who deal with children. 


and 


1950 Conference 


The fifth White House. Conference was 
called by President Truman at the mid- 
century mark. He appointed a National 
Committee of the Midcentury White House 
Conference on Children and Youth, made up 


of fifty-two citizen leaders representing the 


professions, labor, agriculture. business, the 
laity, and, for the first time, youth. This 


committee at its first meeting in September 
1947 adopted the following theme for its 
objective: 


The Midcentury White House Conference on 
dren and Youth 


Chil- 


children 


bases its concern for 
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the 
and the dignity and worth of every individual. 


democratic practice, 
Ac- 
cordingly, the purpose of the Conference shall be to 


primacy of spiritual values, 


consider how we can develop in children the mental, 


emotional, and spiritual qualities essential to indi- 
vidual happiness and to responsible citizenship, and 
what physical, economic, and social conditions are 
deemed necessary to this development. 

To do this the conference shall: 

1. Bring together in usable form pertinent knowl- 
related to the 


areas in which further knowledge is needed. 


edge development of children and 
indicate 

2. Examine the environment in which children are 
growing up, with a view to determining its influence 
upon them. 

3. Study the ways in which the home, the school, 
the church, the law, health and welfare agencies, and 
social institutions, individually and 


other coopera- 


tively, are serving the needs of children. 

+. Formulate, through cooperative efforts of lay- 
men and specialists, proposals for the improvement 
environmental, and_ institutional in- 
children. 


5. Suggest means whereby these proposals may be 


of parental, 
fluences on 


communicated to the people and put into action. 


This theme embodies completely what we 
understand by social pediatrics and_ brings 
home to the pediatrician the further realiza- 
tion of the need to cooperate with all the 
other disciplines if he is to share in the pro- 
gram successfully. The conference has three 
parts. The first is the preconference period 
during which councils, committees, and staff 
have been gathering information, studying 
their own programs, and developing special 
projects. It is the time when widespread 
public interest is being enlisted. The con- 
ference meeting on December 3 to 7 is the 
second part. At this time the preconference 
reports will be discussed and recommenda- 
tions made of practices and programs for 
postconference action. The third part will 
involve putting into effect the recommended 
procedures in research, training of personnel, 
utilization of known facts, procedures, and 
skills, and the development of a cooperative 
program at the national, state, and local 
level. 

Advisory councils 

The preconference studies are being con- 

ducted by four advisory councils. 
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One of 
these is the Advisory Council on Participation 


Vol. 4 


Nov 

of National Organizations. Some 320 
these organizations are at work gathering PP 
information, making special studies, setting ve 
up discussion groups, and examining thei: 
routine practices and procedures as relate; 
to the effect of these on the emotional life 0; - 
the child. Representatives of the Nopy 
have participated in this advisory council 
Rice 
The American Academy of Pediatrics j, ida 
one national organization that has made ,f—.; 
great contribution to the conference. |; 
cooperation with the Public Health Servic; sai 
and the Children’s Bureau it recently com. aflt 
pleted a study of all of the health service: a 
for children in the United States. The na J... 
tional report! and about half of the forty. 
eight state reports have been published an hy 
the remainder should appear in the next si “a 
months. By means of these state reports each T 
state and county knows what services ar Kon 
available from pediatricians, general practi: this 
tioners, public health nurses, health officers sii 
and how many hospital beds there are, how an 
many dispensaries, well baby clinics, et ceter: “ 
The other important part of the study wa: all 
that of pediatric education. It showed varia take 
tion in funds available in the seventy medic... 

respi 
schools for carrying on the work of th is th 
pediatric department. The budgets varie to th 
from $100,000 or more in nine medical school yy; 
to $5,000 or less in eleven. There was witei® un, 
discrepancy also in the time devoted to thf, , 
study of pediatrics in undergraduate teachin: 7 
It is the first time that a medical organizatio: 


has undertaken such a study. sate 
The Advisory Council on Federal Govern; 
ment Participation consists of representative: still. 
from thirty-seven departments, agencies, aver, 
bureaus, who are preparing a complete char crour 
book of the available data on the America. o, 
child. Member organizations of this counc Rong 
are making resources and personnel availab! 
to the conference staff. 
The Advisory Council on State and Loc: 
Action consists of representatives tht 
fifty-three state and _ territorial committee 
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1 American Academy of Pediatrics, Committee {0 
the Study of Child Health Services. Child healt 
services and pediatric education. N. Y., Commor 
wealth Fund, 1949, 
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ri appointed by the state governors at the re- 
ouest of the President. The state committees, 
turn, have appointed local committees in 
their jjstricts and counties. Thus, there is an 
late tive group in practically every one of the 
'e counties in the United States, as well 
PHY is in various parts of the territories: Puerto 
_ Rico, Alaska, Hawaii, Guam, and the Virgin 
CS ijands. These committees are working in 
de their areas to determine the status of the 
h hild with regard to health, education, and 
TVice HM cial welfare and how all of these factors are 
Con infuencing his emotional and_ spiritual de- 
velopment. Never has so large a group been 
© tively engaged in self-analysis as to what 
forty. good, what is bad, and what is lacking in 
I an the community for the normal growth and 
‘evelopment of children. 
dens The fourth is the Advisory Council on 
* aM youth Participation. At a recent meeting of 
this council representatives of forty-two dif- 
hicers ‘erent youth organizations took part. It was 
-ecommended at this meeting that young peo- 
“eter be represented on community policy bodies 
that various community institutions 
Vatle M take the initiative in asking youth to share 
vedic: responsibility for programs with adults. This 
yf the is the first time that young people from fifteen 
varie’ Mio twenty-one are actually participating in a 
choo White House conference. Youth is repre- 
S WiC ented on the National Committee as well as 
to in all special committees. 
ching These four councils are gathering the in- 
Za" iormation that will give a picture of the 
status of the child and what is being done for 
rove him at the present time. More important 
tative till, these councils will have developed in 
locality of the nation an_ interested 
P char group of citizens ready to implement the 
nerica" recommendations that will come out of the 
Mronference. 
vailabl 
Technical committees 
of a Organized, also, under the National Com- 
are four technical and special com- 
nittees on: fact finding, program, communica- 
tions, and finance. Working with the Fact 
‘ittee iqgtinding Committee is the conference staff 
d healf@which includes an anthropologist, public 
ommon 


health nurse, public health officer, pedia- 
trician, psychiatrist, educators, church and 
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recreation leaders, and welfare workers, all 
under the direction of Helen Witmer, who is 
on leave from UCLA where she is professor 
of social welfare in the Department of Social 
Work. This group is gathering together all 
available knowledge in the various fields on 
the development of healthy personalities in 
children, the factors that are reasonably well 
established as fostering healthy development 
and those that hinder it, and the effect of 
interpersonal relations, constitutional factors, 
health, social structure, American social 
values, economic conditions, discrimination 
and prejudice, and rural isolation on this 
development. 

These factors are intimately interrelated. 
They all influence our social institutions 
the family, schools, churches, recreational 
organizations, the arts, employment, health 
and social services, and legal agencies. 
Specially interested groups are studying the 
activities of these institutions and develop- 
ing recommendations as to how they can most 
successfully foster the development of healthy 
personalities in children. Information is 
also sought on the amount: and quality of 
personnel required by these services, the ma- 
terial equipment necessary for adequate opera- 
tion, how nearly present needs are being met, 
and what can be done to improve the situa- 
tion. This information will be combined into 
a single report which will be presented to the 
December conference. Much of the material 
will be published in monograph form. 

The second committee, on communications, 
will work on the methods and means by 
which the conference objectives can be made 
to capture the interest of the public as widely 
as possible. Its most important function will 
be to translate the findings and recommenda- 
tions of the conference into such form that 
they will be accepted by the public and 
result in action. 

The Program Committee has the difficult 
problem of correlating all the material col- 
lected by the councils and committees and 
presenting it for informatory and discussion 
purposes. On the basis of this material the 
four-day conference will bring forth a series 
of recommendations that will set the pattern 
of child care for the next decade. 
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Conference meeting 

The conference in December will bring 
together some 4,000 to 5,000 people inter- 
ested in what can be done locally and na- 
tionally to make every community in the 
United States a better place for children to 
grow up in. The results of all of the pre- 
conference studies will be presented in amal- 
gimated form. The presentation of informa- 
tory material, the working together of discus- 
sion groups, an exhibit illustrating the work, 
the showing of films—all will help in edu- 
cating, in formulating principles, and_ in 
drawing up recommendations for postcon- 
ference action: 


1. Te undertake research on the unmet needs 
physical, mental, emotional, and spiritual—of  chil- 
dren. 

To accelerate education for parenthood (family 
life) 

3. To further the education of doctors, nurses, 
educators, clergymen, social workers, regarding the 
emotional life of the child 

4. To accelerate the speed with which what is 
known is put to use. 

5. To determine ways of securing citizen participa- 
tion in the work. 


Implementing the findings 

The conference reaches its final stage when 
the December meeting is over with and the 
important work of implementing the con- 
ference findings begins. It is hoped that the 
activity after the conference will exceed that 
of the preparatory period. The conference 
may have as one of its most lasting results 
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the lesson learned by the various discipline, 
that only by planning and working tovethe; 
can they jointly achieve the objectives se 
by the conference: to raise happy children 
become responsible citizens of the Unite 
States of America and it is hoped of th 
world as well. 

In closing I wish to quote from Chester | 


Barnard, president of the Rockefeller Founda. 


tion: 


It has become more and more clear that the mi 
important knowledge is that which concerns hum 
beings and that the key to the attainment of dig: 
fied and rational existence for all) deper 


essentially upon a vastly improved understandin; 
cf human behavior. To achieve this understandin: 


there must be a synthesis of effort toward which 
disciplines contribute. 


And finally from Dr. Brock Chisholm, ¢- 
rector-general of the World Health Organiza. 


tion: 


It would appear that this quality of maturity, thi 


growing up successfully, is what is lacking in t} 


human race generally, in ourselves and in our legis 


lators and government which can only represent t! 
people. Only when children have been helped : 
reach maturity successfully can we hope to hay 
enough people able to see and think clearly an 
freely enough to be able to prevent the race going 
as we have gone, from slaughter to bigger and bets: 
slaughter. 


Read at the Seminar on Social Pediatrics sponsor 


by the World Health Organization and the Six: 


International Pediatric Congress at Geneva in Jul 
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The Health of 


Florida’s Seminoles 


RUTH E. BAKER, 


a SEMINOLE WOMEN, members of 
1 Red Cross class in home nursing, peered 
with amazement through a microscope at 
sides of normal blood and of blood from 
i hookworm victim. Their teacher, Mrs. 
Martha Wolfe of the Broward County Chap- 
ter of the ARC, who gave the course with the 
help of the Indian Service nurse had made 
the first slide of her own blood, the second 
fa class member's. She reported that the 
women were fascinated by the lack of red 
blood cells on the victim’s slide and insisted on 
veing their own blood through the lens. 
\fter they had watched a movie on hookworm 
the class made a genuine effort to wear shoes. 
Missionaries on the reservation, Seminoles 
themselves, built a model privy and washhouse 
to assist in the eradication of the hookworm 
parasite. 

The Florida Seminoles, who have lived 
deep in the Everglades for over a century, 
are increasing in numbers. By a recent census 
there were 823 of them as compared with an 
authoritative count of 568 in 1931. They are 
improving in health. Some are beginning to 
adapt to the white man’s culture. 

Miss Esther M. Sanstrom, the Indian Serv- 
ice nurse, is directly responsible for carrying 
out public health nursing functions for the 


Miss Baker is d'rector of the Visiting Nurse Asso 
cation of Palm Beach County, Inc., West Palm 
Beach, Florida. 
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Seminoles including a medical care program. 
Their large territory lies in parts of several 
county health department districts, and the 
health facilities in each are, of course, avail- 
able to the Indians residing there. However. 
the uniqueness of the Indians’ affairs at this 


stage in their development necessitates special 


kinds of help which the Indian Service can 
give. Public health nurses serving these 
people work closely with health departments, 
welfare and rehabilitation services, and volun- 
tary groups. 


A Primitive and Happy Culture 

The nurses are completely charmed by the 
primitive, gaily costumed, and seemingly care- 
free Seminoles. And no wonder! Their cul- 
ture is a decided contrast to that of the com- 
plex metropolitan areas which surround them. 
Seminoles may decide to set up camp in any 
spot in the core of the Everglades. a marsh 
about the size of Connecticut. Its boundaries 
are not definite but they include a majestic 
sweep of 3,000,000 acres from the head of 
Lake Okeechobee to the Bay of Florida and 
Ten Thousand Islands. The “old settlers” 
live along the Tamiami Trail out of Miami 
and in Big Cypress Swamp where they have 
sought seclusion since the days when they 
were driven there by white men in the early 
19th century from their fertile areas of 
Crystal Springs, Ocala. and Tallahassee. The 
U.S. Army succeeded in emigrating some of 
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them to Oklahoma but was unable to defeat 
the ones who escaped to Big Cypress. The 
Indians haven't forgotten this and are said 
still to hold meetings where they ponder 
whether or not the government means what it 
says. A treaty between them and the United 
States has never been made. 

Louis Capron, an anthropologist who has 
lived close to the Indians and who recently 
published a story about them, has made the 
following observations. The Indian babies 
are universally breast-fed for long periods of 
time. They are weaned on mudfish found 
deep in the water of the numerous canals that 
drain the Everglades. The toddlers present 
no behavior problem because it does not occur 
to an Indian father or grandfather not to 
give children his first consideration. This 
results in plenty of attention and affection. 
Mr. Capron pointed out that most Seminoles, 
even small children, have bad teeth. They 
eat very few fruits and vegetables and ap- 
parently spread pyorrhea by the use of a 
common spoon at mealtime. Their diet in- 
cludes meat, fish, and a gruel made from 
bleached corn (grits) or oatmeal called “sof- 
kee.” Mr. Capron deplored their addiction 
to alcohol. He attributed it to a feeling 
of inferiority because their culture differs so 
sharply from their neighbors’. The Seminoles 
should be encouraged to take pride in the 
unique values of their culture. 


Transition is Difficult 
Seminoles who live on the periphery of the 
glades are slowly discarding some of their 
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tribal customs. Economic necessity ha; 
forced them to turn from the serene <ocie, 
in which they were reared to a more complex 
urban way of life. The strain of this adjus. 
ment is intensified by the extremely rapi; 
growth of Florida’s cities. In fact none of th: 
social agencies can keep abreast of this com. 
plex transition. If it is difficult for peop), 
with a degree of preparation, what then of th, 
Seminoles with little or no familiarity wi: 
white man’s ways. 

It is stimulating to observe how pub! 
health nurses are meeting the challenge. |; 
aiding these people to bridge the gap le. 
tween their culture and the white man’s, th; 
nurses utilize the Indian Service, coun: 
health departments, the state Rehabilitatio: 
Service and Welfare Board, Red Cross chap. 
ters, and a voluntary group named Th 
Friends of the Seminoles. They are in agree. 
ment with Kenneth Marmon, superintenden: 
of the Seminole Indian Agency, that the in- 
mediate need of these Indians is  suitabk 
employment. The Seminoles are reported | 
be excellent workmen and mechanically in- 
clined. Many are migratory workers in the 
vast agricultural fields in the glades. The 
more secluded camp along Tamiami Trai 
during the tourist season and act as guides for 
hunters and fishers. <A few still earn their 
living as trappers and fishermen. 


Health Progress 


There is evidence that the health of th 
Seminoles is improving. In 1931 Roy Nash 
stated authoritatively in Senate Documen' 
No. 314 that the 568 members of the tribe 
were the healthiest Indians in the United 
States. His survey found that the chie! 
causes of disease in the previous decade were 
malaria, hookworm, grippe, rheumatism, ané 
anemia. He reported the population increas- 
ing because the high birth rate more thar 
made up for a high death rate with excessiv: 
infant mortality. Mr. Marmon of the Indian 
Agency gives a more accurate account based 
on his reports for the years 1944-1949. The 
general birth rate is 32.8 and the general 
death rate is 15.8. Primary causes of death 
are: heart disease; malnutrition (anemia and 
parasites); influenza, pneumonia, and auto: 
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yobile accidents; and stillbirths. 

Malaria is no longer prevalent due to a 
yidespread mosquito control program con- 
iycted by the Florida State Board of Health. 
fhe Indians, too, have adopted a drape of 
yeavy muslin which walls off their individual 
ads keeping the anopheles away from their 
jood stream. Hookworm which is one of 
‘he causes of malnutrition, the second cause 
{ death, is yet to be conquered. Respiratory 
iseases and rheumatism present a problem. 
However, the infant death rate with the ex- 
eption of stillborns is on the decrease. When 
isked whether the women liked hospital de- 
‘iveries Mr. Marmon smiled, “Almost too 
such.”” He added that more scientific care is 
now given to the infants and small children. 

In the Red Cross classes given by Mrs. 
Wolfe several groups of Seminole women re- 
ceived their first instruction in home nursing. 
In her presentation of Unit I, Red Cross 
Home Nursing, Mrs. Wolfe added the hook- 
worm demonstration and ended with lessons 
in feminine hygiene. Traditionally, Seminole 
women live apart from the tribe during their 
menses. They eat, sleep, and pass away the 
time as a group of uncomfortable, “unclean” 
women. When perineal pads and sanitary 
belts were demonstrated the class readily 
adopted them to their evident comfort. 

Mrs. Wolfe gave us this colorful descrip- 
tion of her first class: “Ten women sat in a 
circle on the floor clapping their hands and 
laughing with enthusiasm while they learned 
elementary techniques for the first time. 
Despite the difficulty of language, the pupils 
proved adept with their hands and followed 
lirections accurately. After one demonstra- 
tion they could make perfect paper bags. 
My real problem came in explaining the use 
of the bags in home sanitation. This had to 
be done through two interpreters: one who 
spoke Creek and one who spoke Miccosukee. 
Another obstacle was tribal custom. They 
believe food subject to decay should never 
be given ‘sick people.’ ” 

The origin of this belief can easily be traced 
when one sees their homes. These consist 
of posts supporting a wooden platform three 
feet above the ground and covered by a 
thatched roof. There are no walls for pro- 
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Furniture, with 
the exception of a portable sewing machine, 
is not considered a necessity as the platform 
serves all purposes. Meat, the main food, 
is preserved by the jerked method, that is, 
cut in strips, salted, and hung from the limb 
of a tree for the sun to dry. Communal 
meals are prepared over an open fire. Pine 
logs are placed on the ground patterned as 
the spokes of a wheel. As the logs burn they 
are pushed toward the center. Cozy arrange- 
ment—one may sit on the logs as near or as 
far from the common pot as desired while the 
common spoon is passed around. Cozy, too, 
for communicable disease germs especially 
those causing pyorrhea alveolaris which oc- 
curs even in young children. 


tection against rain or cold. 


The Indian Service Nurse 

Miss Sanstrom’s report for February 
showed that she had covered 2,317 miles of 
the glades’ jet-black loam. She is concentrat- 
ing for the present on winning the confidence 
of these people while she studies their needs. 
Most of her actual visits have been to ante- 
partums, postpartums, the newborn, and 
school children. Her knowledge of geriatric 
nursing has already begun to make _ her 
popular with the “old wise men and women” 
whose governing power among the tribe is 
great. She knows that if she wins their ap- 
proval her work among the younger genera- 
tion will be more effective. 

Miss Sanstrom has gathered a number of 
facts about the health of the Seminoles dur- 
ing her trips and at the general clinics the 
Indian. Service provides. Does their close 
association with metropolitan life result in 
venereal infection? Probably the inevitable 
“ves” but only a few such cases have been 
reported. An epidemic of gonorrhea was re- 
ported for the first time in 1930. One of the 
women caught it at a Miami amusement park 
and it spread to nineteen or twenty persons. 
This spread indicated a serious breakdown 
in the old standards of sexual life. Neither 
syphilis nor gonorrhea cases are recorded as 
active now. Only one Seminole is known to 
have tuberculosis and he is hospitalized. 
Cancer is rarely seen, but one patient recently 
died from leukemia. There are frequent 
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epidemics of respiratory diseases, impetigo, 
and scabies. Considerable dysentery is found 
and occasionally a case of typhoid. Miss 
Sanstrom said that well over 50 percent of 
the children of school age and under are fully 
immunized against whooping cough, smallpox, 
tetanus, and diphtheria. One of the greatest 
medical expenses is for hospitalization of 
patients hurt in auto accidents. Miss San- 
strom remarked that the Seminoles like to go 
to white doctors but often like ourselves 
neither take the medicine nor follow’ the 
treatment prescribed. “Maybe they think 
there is no magic to it,’ she said. Miss 
Sanstrom promised to take us some day to 
visit Jose Billy near Fort Pierce who makes 
herb medicines, though she doubted if he 
would tell us what he used. She added that 


The Joint Orthopedic Nursing Advisory 
Service, 1790 Broadway, New York 19, now 
has available for loan a completely revised 
series of Kodachrome and black and white 
2 x 2 slides on posture and body mechanics. 

This series of slides has been divided into 
three sets for the convenience of instructors in 
schools of nursing and university programs 
for graduate nurses and for use in staff educa- 
tion programs in public health nursing agen- 
cies. 


Set I. Posture in Rest and Activity 


The forty slides in this set illustrate body mechan- 
ics in activities They 
the preclinical 
students in teaching the fundamentals of good body 
mechanics. They should tool in 
the public health nurse understand how 
she may incorporate instruction in body mechanics 
and posture in her health teaching. 
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Set Il. Body Mechanics in Nursing 
Procedures 
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Posture and Body Mechanics 


she had known Indians who 


never liked 
white men’s hospitals so well. 
Both Mr. Marmon and Miss’ Sanstroy 


stressed the need for all types of health edy 
cation. Elementary education, they said, j. 
not compulsory although 85 percent of th 
Seminoles of school age go to school with son, 
degree of regularity. However, on the nurse’ 
last visit to Brighton where there is a goverp- 
ment school for Indians, only seventeen wer 
present. The others were out roaming ¢; 
picking beans. 

And so in summary we found that although 
the public health nurse has much to con. 
tribute, all concerned social agencies mus 
continue their vigilance if these charming 
Americans are to realize that in white man’s 
medicine are to be found magic and blessing 


Film Slides Now Available 


These thirty-eight slides demonstrate the applica 


tion of good body mechanics in various nursing pro 
cedures. While the slides show activities 
in the hospital, the public health nurse will find th 
principles illustrated equally applicable in her work 


most of 


Set III. Body Mechanics and the 
Patient 


These forty-five slides illustrate the application o/ 
good body mechanics for patients in various clinical 
areas, such as pediatrics, medicine, surgery, obstetrics, 
and _ orthopedics. 


Detailed scripts discussing the principles 
involved and explaining their application ac- 
company the slides. Instructors will find 
the slides a valuable teaching aid to supple- 
ment classroom instruction. 

Requests for slides should be sent three 
weeks or more before the date on which they 
are to be used. There is no charge for the use 
of the slides except for prepaid, insured return 
transportation. 


Bor 


A 


curs 
ily, 
stant 
vhich 
encou 
with 
newel 
spect 
Poor 
shysi 
inte] 
strail 
itert 
iiliti 
parti 
Tl 
early 
tunit 
han 
liste 
abili 
in | 
and 
how 
acti 
othe 
the 
pub 
tuni 


M 
Visi 


tron 


edu- 


d, is 


the 


OME 


se s 


dlica 
pro 
ities 
| the 
york 


n of 
nical 
Tics, 


ples 
ac- 
ind 


ree 
hey 
use 
urn 


PROGRESS in medicine 
«curs and new technics are developed almost 
aily, some problems remain that need con- 
gant review. These problems are the ones 
vhich the physician and the nurse frequently 
encounter—old problems which are always 
vith us but which are overlooked because the 
newer problems and discoveries are more 
sectacular. One of these is body mechanics. 
Poor body mechanics is responsible for many 
hysical and mechanical difficulties during 
il periods of life, especially during the 
intepartal period when greater stress and 
strain is placed on the body due to the gravid 
iterus. In this discussion nursing responsi- 
jlities in the maintenance of good body 
mechanics chiefly as they pertain to the ante- 
partal patient are considered. 

The nurse usually sees the patient fairly 
early in pregnancy and thus has an oppor- 
tunity to teach the value of good body me- 
hanics in the prevention and alleviation of 
listurbances that arise during this period. The 
ability of nurses to evaluate good alignment 
in the patient varies considerably. This 
usually is dependent upon the nurse’s interest 
and knowledge. The nurse who has learned 
how to use her own body correctly in all 
activities will be more effective in teaching 
others. 

Since teaching of the antepartal patient in 
the home is one of the major functions of the 
public health nurse, she has an unusual oppor- 
tunity for observing and detecting any atypi- 


Miss McKinnon is physical therapist, Cambridge 
Visiting Nursing Association, Cambridge, Massa- 
chusetts. 


Body Mechanics in Pregnancy: 
Nursing Responsibilities 


ANN S. McKINNON, RLN., PT. 


cal body alignment which may give rise to or 
has already caused disturbances during preg- 
nancy. However, all nurses whether in the 
hospital, clinic, or home care service should 
teach the expectant woman to attain good 
body alignment and to practice correct body 
mechanics in her daily activities. 

Only a brief survey of what constitutes 
good body mechanics will be reviewed here. 
There is a wealth of published materials in 
this area. We say that good body mechan- 
ics is present when the body is able to work 
efficiently against the forces of gravity, when 
there is no increase in the spinal curves, the 
chest is held high, the upper abdomen is well 
rounded, the lower abdomen retracted, the 
knees relaxed in a few degrees of flexion, the 
feet held at right angles to the legs with toes 
pointed straight ahead. One authority sums 
up the changes that occur during pregnancy 
as follows: 


Normally the vertebral column presents four 
curves, anterior in the cervical and lumbar regions 
and posterior in the thoracic and sacral portions. 
During: pregnancy, there occurs an increase in the 
normal lumbar lordosis, resulting in compensatory 
changes in the dorsal and sacral spines. This is aided 
by the relaxation of the soft tissues accompanying 
pregnancy. Following the change in the lumbar 
curve, the pelvis because of its attachment to the 
spine at the sacroiliac joints is tilted and rotated 
anteriorly, increasing the sacral angle. 

Due to the effect of the gravid uterus, the in- 
creased lumbar lordosis, the dorsal kyphosis and the 
anterior tilt of the pelvis, stretching and thinning 
of the abdominal muscles with shortening of the long 
muscles of the back occur. With future preg- 
nancies, obesity, and fatigue, the abdominal muscles 
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become further stretched and thinned with resultant 
loss of tone, and the traction of the posterior 
muscles becomes unopposed. With lordosis of the 
lumbar spine and spasm of the erector spinae and 
itonic abdominal muscles, backache usually results.1 


Muscle tone is usually better in the primi- 
para than in the multipara. The latter fre- 
quently has more postural defects during 
pregnancy as the result of long-standing in- 
correct use of the body with loss of muscle 
tone. This is particularly true in the obese 
individual who has had tremendous weight 
gains in previous pregnancies causing extreme 
stretching of the abdominal muscles which 
may have given rise to the so-called pendulous 
abdomen. Consequently, the disturbances 
that arise during pregnancy are often more 
serious and numerous in the multiparous 
mother than those seen in the young woman 
during her first pregnancy. When pregnancy 
occurs methods employed to improve or 
maintain good body mechanics at other times 
can be used. An adequate diet and good gen- 
eral hygiene are important adjuncts to estab- 
lishing and maintaining good body mechanics. 


Teaching 


Now we come to the question of how nurses 
should incorporate body mechanics in ante- 
partal teaching. Help in this may be secured 
from the nurse prepared in orthopedics or 
from the physical therapist in the agency or 
available in the community. Foot discom- 
forts, backache, and fatigue are the disturb- 
ances most often experienced in pregnancy. 
These may be due to a variety of reasons but 
often can be alleviated by proper attention to 
correct use of the body. Mothers need to 
learn how to balance work with relaxation to 
prevent fatigue. Correct body mechanics is 
as essential during rest periods as while work- 
ing, sitting, or walking to lessen that tired 
feeling. Teaching should be positive. 


Observing posture 
What are some of the principles of body 
mechanics which apply particularly to the 


1Comroe, B. I. Arthritis and allied conditions. 
Page 1058. Philadelphia, Lea, 1949. 


HEALTH NURSING 


pregnancy period? How can the mother. 
tasks be performed with a minimum ,; 
fatigue? First of all, observe how the moth, 
walks about the house. Does she 
gracefully with a heel-toe gait or does shy 
just “drag” herself around? Are her knee 
held tense and hyperextended or are the 
relaxed slightly in flexion as she stands? ()j, 
serve the way the mother’s body is balanced 
Is the upper back rounded with the chey 
sunken in and the head held down and fo; 
ward? Is the lumbar curve grossly exay. 
gerated? The average mother engages dail 
in innumerable household tasks which if don 
habitually in an incorrect manner can gi; 
rise to the symptoms of backache, foot dis 
abilities, and circulatory disturbances, a 


ad 


well as to needless fatigue or exhaustion 


Short rest periods 

The mother who is on her feet the majo: 
part of the day needs frequent periods of re- 
laxation. This may seem an_ impossible 
achievement for some women who have many 
children under their care. And yet, with help 
the mother can plan her day to include regu. 
larly four or five short rest periods. Ofte 
several periods of ten to fifteen minutes’ dura- 
tion are more helpful than one long period 
in the afternoon or at the end of the day 
Sewing, knitting, or reading can be done 
during some of these periods of relaxation 
if the proper sitting position is assumed. 


Adjusting household appliances 

Incorrect bending of the back over long 
periods of time is one of the chief causes oi 
discomfort. Correct bending of the bod) 
at the hips with the back held straight should 
be stressed. Antepartal patients often com- 
plain of backache while ironing. The fault 
may lie in the use of a standard height ironing 
board by a tall person. This can be remedied 
by raising the height of the board to the 
desired working level by placing square blocks 
of wood under the legs. Adjustable ironing 
boards are available at some local stores. 
Some women find it more comfortable to sit 
while ironing. (See Figure 1.) — Back 
muscles as well as those of the arm and 
shoulder should be used in moving the iron. 
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This aids in releasing tension on otherwise 
vidly held back muscles. A work table, too, 
mn be raised in height for a tall person or 
wered for a short one to reduce the hazards 
; incorrect bending over work. The arms 
should be in a comfortable position and the 
ik maintained erect with bending taking 
Jace in the hip joints. Work objects should 
e placed near the worker so that there is 
yo undue stretching and twisting of the body. 
stretching and reaching for objects on high 
shelves should be avoided. Reaching when 
tis necessary to stretch the arm in maximum 
extension is tiring. Comfortable reach is 
obtained when the elbow is flexed. Supplies 
or equipment used daily should be placed 
in shelves within easy reach. 

A long-handled broom or mop will allow the 
mother to clean with her back straight. In 
activities which include use of sink or tub 
wooden boards can be placed on the bottom 
of the sink to raise the height of the dishpan 
r washpan. When working surfaces are too 
high footstools can be used to raise the worker 
«0 correct working levels. Often the interest 
of the man of the house can be stimulated, and 
ne will make the necessary adjustments in the 
working equipment in the home. 

Since stooping and bending cannot be 
avoided, it is important to get down to the 
level of the work, keeping the back straight 
ind bending the hips and knees. During 
pregnancy outward rotation of the femora is 
normal due to the enlarged uterus. For this 
reason, squatting with the feet in broad stance 
and turned slightly outward is normal for the 
mother at this time. This is usually easier 
and more comfortable than stooping in the 
foot-forward position and gives greater sta- 
bility. This position can be assumed when it 
is necessary to stoop to open lower dresser 
drawers or to reach articles on very low 
shelves. 


Sitting 


Even sitting positions can be fatiguing un- 
less proper consideration is given to the 
posture assumed and the type of chair used. 
The seat of the chair should be the length of 
the thighs less three inches in order to avoid 
pressure on the veins under the knees; the 
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Figure 1. 


hips should be well back in the seat with 
weight resting on the tuberosities of the 
ischia; the back of the chair should ade- 
quately support the lumbar and lower dorsal 
spine. If the feet do not rest squarely on the 
floor a box or footstool of suitable height can 
be fitted to individual needs. Sitting in this 
position with legs elevated on a footstool for 
short periods to read, knit, or carry on other 
activities insures rest and relaxation. It is also 
helpful in relieving strain when varicosities 
and swelling of the legs are present. The 
footstool should be lower than the chair to 
avoid undue pressure in the groin and the 
knees should be supported in a few degrees 
of flexion. 


Rest and sleep 

The equipment necessary for proper rest 
and sleep periods in bed should also be con- 
sidered. The mattress should be firm and 
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Figure 2. 


flat to give adequate support to the trunk, 
preventing backstrain. A bedboard under 
the mattress may be necessary to secure the 
desired firmness. If lordosis is present a 
small folded towel or sheet under the lumbar 
spine is helpful. When complete rest is 
advised because of complications, more em- 
phasis must be placed on maintaining good 
body alignment in the recumbent position. 
(See Figure 2.) Many authorities believe 
that the nausea and vomiting of early preg- 
nancy can be relieved by assuming the prone- 
lying position with support (small pillow or 
folded sheet) under the abdomen for short 
periods. It is felt that in this position pres- 
sure on the diaphragm is lessened. The side- 
lying position is often helpful at this time 
if the abdomen is supported by a pillow and 
the upper leg placed on a pillow to relieve 
strain. Later on in the fifth and sixth months, 
the side-lying position is comfortable for rest 
and relaxation. (See Figure 3.) 


Shoes 
Backstrain and foot discomforts may be 


related to the type of shoe the mother wears. 
The preferred shoe is the well fitting oxford 
type with a heel of not more than one and one- 
half inches since this gives a broad base of 
support and prevents a forward inclination 
of the pelvis with less pull on the lower back 
muscles. The transition from high-heeled 
shoes to lower heeled ones should be mad 
gradually if the mother has been wearing the 
former, since the calf muscles have become 
shortened. The wearing of moccasin-type 
shoes and bedroom slippers for long periods 
of time should be discouraged since these do 
not give adequate support for correct weight- 
bearing. 


Clothing 

Clothing in general should be comfortable 
but never tight. A well fitting brassiere sup- 
ports the breasts in their normal position with- 
out downward pressure on the nipples. The 
straps should be wide and worn close to the 
neck. Some women prefer to wear nursing 


brassieres with darts that can be taken out 
later. 


Elastics, round garters, or stockings 
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wlled about the thighs or below the knees 
should be avoided since they may contribute 
») such disturbances as varicose veins and 
muscle cramps. If stockings are worn and an 
abdominal support is not indicated, an adjust- 
able garter belt worn from the shoulders is 
advised. The shoulder straps should be wide 
and adjusted close to the sides of the body 
to prevent any pressure on the breasts. 

If a woman has not worn a corset or girdle 
prior to pregnancy, her physician should de- 
cide whether one is necessary. If no back 
discomfort is present often no abdominal sup- 
port is advised. However, most women are 
usually more comfortable as pregnancy ad- 
vances with some type of corset, girdle, or 
binder. The abdominal support should be 


carefully fitted and comfortable, never tight. 
It may be a maternity corset, a regular back- 
laced corset which is later fitted with two- 
laced gussets on either side of the front 
opening which can be adjusted from time to 
time as the abdomen enlarges, a maternity 
garter belt with adjustable side-lacings, or 


an adjustable cotton binder of the home- 
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made variety, wide enough in front to support 
the abdomen and gradually tapering to a 
narrower width in the back. Whatever type 
of garment is selected, it should support the 
abdomen from below, holding it up in normal 
position. It may be put on either in the 
standing position or lying-down. If the lying- 
down position is more satisfactory the final 
adjustments should be made standing to en- 
sure that the abdomen is held up correctly 
and that the garment feels comfortable. 


Exercise 

During the antepartal period, as at other 
times, the mother needs a moderate amount 
of exercise unless her physician has advised 
against it. Most obstetricians will tell their 
patients to keep on with the various types of 
exercise previously engaged in, except for 
heavy housework, lifting, and strenuous 
sports. Since the mother tires more easily 
during pregnancy, frequent rest periods are 
necessary between activities to lessen fatigue. 
Walking out of doors is an excellent form of 
exercise unless the woman spends most of her 


Figure 3. 
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day on her feet performing household duties. 
In such instances a rest period sitting out of 
doors when the weather permits is desirable. 

Some physicians advise general posture 
exercises, such as breathing, abdominal, and 
foot exercises, during pregnancy to keep up 
muscle tone. These should be done only 
under medical prescription. Unless the nurse 
is familiar with these they should be demon- 
strated to her by the physician, a nurse pre- 
pared in orthopedics, or a physical therapist. 

Recently, due to increased interest in 
natural childbirth more emphasis has been 
placed on exercises in relaxation. Interest in 
this country was stimulated by the use of 
procedures outlined by Dr. Grantly Dick 
Read of England in “Childbirth without 
Fear,”' especially in the obstetrical service 
at Grace New Haven Community Hospital. 
Later Helen Heardman, English physical 
therapist, visited several American universi- 
ties and instructed nurses and physical thera- 
pists in these technics. 


After delivery 

Many of the principles of body mechanics 
learned by the mother during pregnancy will 
be helpful to her during the postpartal period. 
Again at this time the nurse should stress ade- 
quate rest periods since fatigue comes on more 
rapidly due to decreased tone of muscles and 
ligaments. The teaching that was done dur- 
ing the antepartal period in regard to correct 
shoes, standing, walking, and sitting posi- 
tions, and work levels will be helpful now for 
the mother. Attention to proper abdominal 
support after the mother is out of bed is 
usually necessary to decrease back discomfort 
and to maintain good body mechanics, until 
the muscles regain their tone. 

Exercises to aid in the restoration of ab- 
dominal and back muscle tone are frequently 
prescribed by the physician and should be 
done only under his direction. These exer- 
cises are usually started the second day after 
delivery if the mother’s condition is satis- 
factory. If necessary they should be demon- 
strated to the nurse. They should be care- 


1Dick Read, Grantley. Childbirth without fear. 
N. Y., Harper, 1944. 


fully taught and thoroughly understood }y 
the mother if they are to be effective. \; 
the time of the six weeks’ postpartal examina. 
tion, the muscle strength usually has returne; 
to its pre-pregnancy strength. Mothers shoy. 
ing marked symptoms of fatigue, backache 
or foot discomforts beyond six-weel 
period should be kept under medical super. 
vision. The nurse can help the woman under 
stand the reasons for this and help her mak 
the necessary plans. 


Early prevention 

The nurse’s teaching responsibilities shoul: 
not be restricted to the period of pregnancy 
She can also play a part in the prevention an 
correction of faulty body mechanics in ear| 
girlhood and in adulthood. The nurse car 
aid greatly in prevention when she incorpor. 
ates in all her family teaching the importance 
of good posture in relation to the maintenance 
of correct body mechanics. Early recogni. 
tion of habitual poor use of the body is ; 
nursing responsibility, and early medical re. 
ferral and continual follow-up of such pa. 
tients should be encouraged. If a young gir 
achieves good body mechanics before mar- 
riage, when she becomes an expectant mother 
she should experience little discomfort from 
the demands placed upon her body. During 
pregnancy attention should be placed on 
measures that will prevent disturbances and 
on the alleviation of discomforts alread) 
manifested. Teaching should be directed 
toward improvement that will have lasting 
effect. 


Summary 


Nurses who give instruction to the ante. 
partal and postpartal patients in the hospital 
clinic, or home have a good opportunity t 
integrate body mechanics in their teaching 
Attention should be directed to the correc! 
alignment of the body in all activities. Con- 
sideration should also be given to the mother’ 
clothing, proper exercise, relaxation, and rest 
periods. Sustained teaching through the post- 
partal period with emphasis on follow-up is 
important. Every effort should be made to 
promote good body mechanics in early girl: 
hood and adulthood, thus mitigating the ‘is 


\oven 


urban 


pre! 
pre 


Beck. 
Raltime 
DeLe 
Princip 
Saunde 
Eastr 
tnd ed. 
Fash. 
Yew 
Fede! 
enatd 
Gold 
Kuhns, 
echay 
Lippine 
Hear 


Th 
{ Di 
six na 
the St 
nm 
ind h 
respo 


publi 
six s 
form 
jobs 
for 
Ea 
level 
zatio 
grouy 


: 
At 
Comr 
Co 
reque: 
vith 
ursi 
1 


Can 
ance 


uring 
on 

and 
ead) 
ected 
sting 


ante- 
pital 
Iv ti 
hing 
rect 
Con- 
her's 
| rest 
post- 
up is 
Je to 
girl- 
» is 


\ove nber 1950 


~rbances Which may arise during the period 
pregnancy. 
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The Steering Committee of the Joint Board 
{ Directors has requested the boards of the 
‘ix national nursing organizations to designate 
the Steering Committee as the joint committee 
i nursing in the national security program 
and has recommended that this committee be 
responsible for all emergency planning. 

At the August 25 meeting of the Steering 
Committee the ANA was asked to appoint 
: Committee on Nursing Resources and to 
request the SNAs to appoint similar committees 
with representation from state leagues of 
nursing education and state organizations for 
public health nursing. By mid-October thirty- 
six states reported they would proceed to 
form such committees. One of their first 
jobs is to set up rosters of available nurses 
ior civilian and military needs. 

Each of the national organizations is also 
developing a statement of policies for mobili- 
zation of nurses to guide national and local 
groups and organizations concerned in assur- 
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ing (1) the best possible apportionment of 
the total supply of nurses for both military 
and civilian needs (2) the best possible use 
of skills of available nurses in both military 
and civilian services, and (3) a sound plan 
for the use of auxiliary personnel. Any plan 
outlined must provide adequate controls if 
the best interests of the civilian and military 
populations are to be served. 

ANA is working on standards of essentiality 
in regard to general staff nurses, private duty 
nurses, office nurses, nursing service admin- 
istrators; NLNE on nurse educators and nurs- 
ing school administrators; NOPHN on public 
health nurses; AAIN on industrial nurses. 

The Steering Committee on September 22 
voted to recommend to the National Security 
Resources Board that nurses be classified by 
functional category (staff nurse. supervisor, 
instructor, administrator) and also by field 
of nursing (general, operating room, psychia- 
try, industrial, public health, et cetera). 
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Nursing Is News 


i. IS TEMPTING to title these remarks 
“The Care and Feeding of City Editors.” 
But such facetiousness would be misplaced. 
The man who passes on our publicity offerings 
is not an immature patient to be coddled into 
passivity and placed on a schedule. True, he 
may be a feeding problem for he has his own 
tastes and clings to them tenaciously. He 
will gladly accept what we offer if it is pre- 
pared to his liking. If the ingredients are 
nourishing but the blending leaves them a 
bit flat, he will often take the trouble to stir, 
add seasoning, and warm the dish over. What 
he does not like or has had too much of, he 
discards. 

In other words, the city editor is a profes- 
sional in his own right. To his experienced 
eye and hand is entrusted the duty of passing 
on a never-ending flow of local news develop- 
ments and distilling their essence for quick 
reading. He knows little about nursing. But 
he knows what the public will read. 

The city editor is busy and often terse in 
his comments, but he is seldom an ogre and 
frequently very helpful. Probably he is 
predisposed in favor of public health nursing 
and glad to give it an assist. The only thing 
that might alienate him is what A. H. Raskin, 
of The New York Times, writing for the Wel- 
fare Council of New York City, once called 
“pettifogging insistence on technical minu- 
tiae.’ This is a compulsive trait occasionally 
observed in all the learned professions in their 
dealings with the laity. 

So it is a good idea to be friends with the 


Mr. Coy is public relations counsel for Greenwich 
Hospital, Greenwich, Connecticut, and for other 
health and welfare agencies. 
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city editor and try to see things from his poin; 
of view. It is likely to be close to the poin: 
of view of the public you are trying to reach 
with your message of public health nursing 
If this is done there is a good chance that al) 
else will be forgiven: technical faults in the 
preparation of the release, amateur “journal. 
ese,’ even the omission of important back. 
ground or details that makes a call-back 
necessary. If there is a real story in wha 
you submit, an imperfect presentation can be 
edited or given to a rewrite man. 

The top secret of successful newspaper pub- 
licity is to see your own job through another: 
eyes. This is said to be the secret of good 
selling too: to tell, not what the salesman 
likes about the product, but what it will 4 
for the customer. It is not necessary t 
surrender to nonprofessional prejudice ani 
ignorance. But it is important to select 4 
point of departure that lies within the averag: 
reader's present field of interest, then 
him to an understanding of how he may better 
satisfy some present or future need. The 
process leads to an acceptance of a part oi 
your agency’s program. 

This kind of publicity is frequently called 
“interpretation.” The term is a good one 
because interpretation implies communication 
with another person through the use of : 
language other than your own. You are 
employing, in this case, the idiom of the 
rank and file. For this reason, the public 
health nurse who is skilled in interpretation 
does not assume that publicity will be pub- 
lished—r if it is, that it will be read—simply 
because of some imagined duty on the part 0! 
the public to be interested in an organizatior 
that is rendering valuable service to the con: 
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tizenship so literally. As children with 
arents, the public takes much for granted. 


HE SEASONED NURSE-PUBLICIST, therefore, 
T does not expect the city editor to be 
startled by a lead paragraph stating that her 
rganization held its annual meeting last night 
id that the health commissioner spoke on 
Immunization against Whooping Cough.” 


oint fm For who would read further? Instead, she 
yoint plays up something that was done at the meet- 
each fg ing or said in the speech that will strike home 
sing J 0 every parent. How much has the incidence 
it all of whooping cough fallen off in recent years? 
. the What part do the public health nurses have in 
‘he campaign for immunization? Do they 
yack-M have any plans to be even more effective? 
back How can parents cooperate in protecting their 
what fm children? 
in bef Answers to questions like these will un- 
loubtedly appear in the address of the evening 
pub-M™or in the report the agency makes and may 
hers {be attributed to the source as bona fide news. 
goodf™ lt will help, of course, to plan the meeting 
smanf™around definite publicity objectives. Quot- 
Nl doffable excerpts from talks and reports can be 


y tofready in advance of the occasion. The editor 
ani@™will not object if a past-tense story is brought 
ect alto him before the meeting begins and certainly 
eragg™! should be in his hands before his next 
after it adjourns. The publicity 


novice’s bland assumption that news is news 
wo or three days after the event horrifies 
rt off#him. Another point: opinions are always 
placed in quotation marks or otherwise at- 
‘ributed. 

Your publicity-conscious nurse is not above 
-ationf™iscussing baby sitters, picnic lunches, poison 
of afvy, how to keep cool, charm secrets, dating, 
1 areg™vhat to eat for breakfast, and the cowboy 
f the—cult among the preadolescent set. Homely 
yublicftiemes of everyday interest afford many a 
tationf/seful peg for imparting worthwhile informa- 
pub-§fion. There is a universal interest in health 
implygend recreation, children, and success in per- 
art onal relationships. On these subjects the 
zationf/™ublic health nurse with the common touch 
com-fas much to offer. She will be listened to 
nost readily if she avoids abstract concepts 
s much as possible and uses concrete ex- 
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unity. Few people take the obligations of 


amples. A comment on nutrition, for ex- 
ample, will be more readable if it deals with 
changing food habits and their results than 
if it sounds like a passage from a textbook 
on dietetics. 

The public health nurse is especially con- 
scious of the passing seasons and what they 
mean to the families she serves. This con- 
sciousness can be translated into timely news- 
paper copy. It may be helpful to keep a 
tickler file with future reminders posted far 
enough ahead for the planning of stories. 
These publicity opportunities include the 
opening of school, with the advance. accent 
on immunization; the rise of respiratory in- 
fections in winter and spring; the year-end 
holidays with their joys and hazards; prepar- 
ing the children for summer camp; and plan- 
ning the community’s defenses in the event 
of an outbreak of polio. 

Anniversary events, such as Negro Health 
Week or the yearly campaigns of health edu- 
cation groups and the community chest, 
suggest a tie-in with what the nurses are doing. 
Birthdays, such as that of the Nopun in 
June and that of your own agency, are an 
occasion for reviewing objectives and ac- 
complishments. Just before long holiday week- 
ends editors are accustomed to prepare news 
“roundups,”’ and any timely advice you have 
to offer will probably be included. Doubtless 
your agency participates in some way in the 
nurse recruitment program, perhaps by telling 
high school seniors of the opportunities in 
public health work. News stories can be 
prepared with “quotes” from these talks. 
And late summer, before school starts, is a 
good time to remind the incoming classes of 
the high school preparation in science they 
will need for a nursing career. 

Many of these projects involve cooperation 
with other nursing, medical, and community 
agencies. A generous spirit of teamwork can 
enrich the educational programs of all con- 
cerned. Several agencies can sometimes com- 
bine in a roundup of their own, showing what 
each is doing in a certain field. 


A N ALERTNESS IN sensing trends in the 
news will open the doors to ever new 


possibilities. Civil defense is much in print 
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at this writing and certainly here the public 
health nurse will play a big role. If shortages 
develop and rationing returns there will be a 
demand for advice on planning low-cost bal- 
anced diets with what is available. Foreign 
colleagues in the nursing field may visit your 
agency and make observations 
written up. 


that can be 
Unseasonable weather or inter- 
ruptions in transportation may hamper the 
nurse in the swift completion of her appointed 
rounds: and if she and the little black bag 
get through on skis, by plane, or on mule- 
back, surely that is worth recording. 

A new mothers’ club, a scholarship award 
to one of the staff, an 


exhibit, or a new 
appointment are all news. There are two 
ways to write about them. One is a bare- 
bones announcement of an immediate fact. 


It will rate about a paragraph. The other 
is an interpretive extension of the same fact. 
The new club will teach mothers of a given 
neighborhood such and such technics. The 
scholarship will enable the staff member to 
acquire new skills, concerning which she 
comments. Prominent people are named who 
will attend the exhibit, which is interesting 
for a stated reason. The new appointee tells 
why she is glad to be with the agency and 
what she hopes to accomplish. Thus a filler 
becomes a newsworthy item of several para- 
graphs. It is made to yield the agency a 
dividend of increased public understanding. 

Stories depending on current happenings 
are called spot news. There are also feature 
stories, which are less fixed in time and are 
more like short magazine articles. Examples 
of feature themes would be styles in nursing 
uniforms over the years, how the new drugs 
have changed the nurse’s work, the growing 
number of old people and their nursing needs, 
and a typical day in the life of a visiting 
nurse. With proper preparations and con- 
fidence on both sides a girl reporter might 
accompany the nurse on her rounds for a day. 

Pictures are of growing importance in our 
audio-visual age. Often a good photograph 
with a terse but telling message which gets the 
main point across in the caption has as much 
interpretive value as a long story—or more, 
since it is noticed by more readers. Daily 
papers in larger communities can be queried 
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on the photographic possibilities of an even; 
and may decide to assign a cameramay 
Smaller dailies and weeklies skimp on their 
picture budgets and may be more receptiy, 
if you supply a photograph or even a cut o; 
mat. Only local inquiry can determine th, 
course to follow in your community. Picture: 
of course, should look as little posed 
possible. Something interesting should |, 
happening and unless it is essential to get 
lot of names into the paper it is better 
focus the action on not more than three o; 
four persons. The subject matter, of cours 
should be linked in some way with the wort 
of the agency and if there is a fresh approac! 
so much the better. Some subjects, though 
are hardy perennials. The public never 
seems to tire of seeing the baby washed: , 
shot surely as old as photography itself an 
understandably regarded as pretty hackneyed 
in visiting nurse circles. 


— THE NEWs and feature columns 
there are other departments of the news. 
paper offering outlets for publicity, notably 
in the case of public health nursing, th 
women’s page. The society columns, letter: 
to the editor, and local by-line columnists ar 
other possibilities. “Background material 
for suggested editorial comment 
offered to the chief editorial writer but no 
a “canned” editorial as he is rightfully jealow 
of his prerogatives. As many sources 
possible should be cultivated after initia 
friendly relations with the city editor hav 
been established. If a reporter is assigne 
to your agency on his beat you will work, 0’ 
course, with him. Candor discussing 
agency problems is usually the best policy 
and if you tell a newspaperman in advance 
what is “off the record” he is not likely t 
violate your confidence. 

If there are two or more daily papers equa 
news treatment should be accorded to al! 


Releases may be staggered so that the new: 


“break” alternates between the morning an 
afternoon side. <A feature idea is place 


with one paper alone but the next good ice: 
Weeklies 


may be offered to another outlet. 
and foreign-language papers deserve mor 
attention than they get. 
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ouncements sometimes may be scheduled to 
incide with the weekly’s publication date. 
Features in the language press may often be 
gilt around a staff or board member of the 
same national origin and prepared in English 
translation. They are a useful means of 
reaching a new public. 

This article does not attempt to go into the 
larger considerations of public relations policy 
yor the ways in which advisory committees 
ind boards can be utilized to place the weight 
{ their authority behind your message. For 
this broader subject frequent reference to the 
NopHN booklet, “Building Sound Public 
Relations,”' would appear to be a “must.” 
From national headquarters is also available 
the National Publicity “Working 
With Newspapers,”* which is an excellent 
manual on technics and mechanics of news- 
aper publicity. Anyone who undertakes 
ublicity responsibilities for a public health 
nursing agency should certainly be familiar 
with both these publications. 


The Department of Public Health, Yale 
University School of Medicine, in cooperation 
with the American Public Health Association, 
nas undertaken a three-year study of state and 
local public health personnel and_ positions. 
The objective is to arrive at clearly defined 
job descriptions of basic public health posi- 
tions so that personnel will be used more 
efectively and improved overall administra- 
tion will result. 

The project staff is composed of experi- 
enced job analysts who are working with an 
advisory committee of leaders in public health 
professions. Dr. William R. Willard, asso- 
ciate professor of public health, Yale Uni- 
versity School of Medicine, is director of the 
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Job Analysis Project 
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\ parting word on “channels.” Responsi- 
bility. for planning and clearing publicity 
must obviously be centered at one place in 
an agency. This is necessary both to ensure 
results and to avoid confusion. But for the 
program to be fruitful, widespread coopera- 
tion in gathering material and making sug- 
gestions needs to be fostered. Public relations 
in this sense is everyone's responsibility. And 
it can be fun too. Finally, a plea for our 
old friend, the city editor, and his hard-work- 
ing staff with a deadline always at their heels. 
See that someone is always authorized during 
working hours to reply to inquiries and that 
the switchboard operator knows who that 
someone is. An agency without a “run- 
around” wins friends in the city room. 


1 Wensley, Edith. Building sound public relations 
1790 Broadway, N. Y., National Organization for 
Public Health Nursing, 1949. 99 p. $1.25 


“Simpson, Gertrude W. Working with news 
papers. 130 East 22 Street, N. Y.. National Pub 
licity Council, 1945. 31 p. 75 cents 


project. Ruth Fisher of the Nopun is one of 
the advisory committee members. Data for 
the study will be obtained through personal 
interviews (about 1,500) through observation 
of field practice, and through questionnaires. 

The study is financed by a research grant 
from the USPHS. After the initial data have 
been collected Dr. Willard plans to work 
through an NGPHN committee to help evaluate 
the findings in relation to public health nurs- 
ing. The final report will present information 
valuable for many uses. Data will be avail- 
able for vocational counseling, recruitment. 
placement, et cetera, as well as for statements 
on qualifications, recommended salary scales. 
et cetera. 
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Che Human Side of Eating 
eivil 
AGNES M. ERKEL 
ensi¢ 
n Sa 
In each society in which those concerned with the health of the people wish state 
to make changes in the dietary pattern, a way must be found to reach the lus 
millions of women cooking supper over gas stoves and wood stoves, over were | 
charcoal braziers and open fires, over kerosene flames and glowing coals, in Ver 
iron and aluminum and enamel and clay pots, by electric light or gaslight or spent 
candles or rushlight or no light except that of the fire over which the food simmers. ittem 
mone 
T enter 
HE ABOVE quotation was taken from terns of eating as there were women cooking i re. 
the bulletin Food and the Family prepared by meals where these adults ate as childrer irom 
Margaret Mead for the United Nations. Like What are the likes and dislikes of the pag coke 
a knife, it cuts through to the heart of the tient? These we must accept. There is n gj contr 
problem in changing food habits the world place for blame, punishment, or ridicuk On 
over. First of all we eat that which is avail- After having accepted the patient where he is the © 
able within the confines of the community; Wwe come to the point of departure from 0! care | 
how it is prepared is dependent upon the habits but we take the patient with us ste; clarit 
equipment available for cooking. The ulti- by step. is no’ 
mate result in any home, in any society is Granted that we select that food which ij ziven 
a set pattern of food habits built upon a familiar and available to us in the stores, weg ‘reels 
framework of learned likes and dislikes which also select that for which we can pay. Whaifj aw | 
were cultivated in the childhood of millions then is the patient’s income or source of in: other 
of children by the “millions of women cook- come? In fact, who is this patient? How aiter 
ing supper.” old is he? Where does he live? How mucifj tient 
If all of us, public health nurses, hospital does he spend for food? Where does hej © 
nurses, in fact, all nurses, dietitians, and nu- store it? Who buys it? What are the cook-f§'s to 
tritionists could keep in the background of ing facilities? Who prepares it? Not | 
our thinking the fact that eating habits are The staff of the Family Nursing Servic fi ets 
the result of eating experiences in the past made just such inquiry into the backgroun gj Were 
and that people have feelings, deep, many of a group of patients, sixty years of age andj conc 
times unexplained feelings toward foods, we over. The data were collected during Jul se 
should find that we had made the first hurdle August, and September of 1949. Every pu- 
toward changing some of our own poor food tient who came within the age bracket wa: 
habits as well as those of others within our included in the survey. Each nurse workin: 
sphere of influence. alone in her own district knew her own pi 
Whether it is in a foreign country, another tients, but the composite picture of the case- 
state, or in the city of Saint Paul, when we are load of older patients was very meaningil 
working with adults, we recognize first that and helpful to the staff as a whole. ; 
they are individuals, the product of as many “Eh 
different homes with as many different pat- HERE WERE 127 patients, two thirds 0’ Red 
3 whom were over the age of sevent) 
Mrs. Erkel is nutrition consultant, Family Nursing There were 6 patients ninety years and The 
Service, Saint Paul, Minnesota. over. It was a surprise to the staff to fingg Te 
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jut relatively few patients—only 33—fell 
vithin the ages of sixty and seventy. As to 
he source of income, 47 patients were re- 
eiving old age assistance grants, 11 were on 
social security, and 12 were receiving other 
Twenty-four patients were living 
n savings, 9 on wages, and 15 owned real 
state which provided a home for themselves 
jus an income from rent. The remainder 
vere totally supported by family. 

Very few patients knew how much was 
sent for food. Apparently there was no 
ittempt to buy systematically or to budget 
money available for food. But another factor 
entered quite significantly into the total pic- 
wre. Friends and relatives brought supplies 
from near-by farms and gardens or brought in 
ooked food often enough to make a real 
ontribution to the patient’s income. 

One had the feeling, after having studied 
the reports, that families, by and large, do 
care for their own even though there are many 
garing examples to the contrary. But there 
is nothing dramatic and certainly no publicity 
given to the many hours of labor contributed 
ireely by daughters and sons, daughters-in- 
law and sons-in-law, sisters and nieces, and 
others, who shop for food, many of them 
after working hours, to make sure the pa- 
tient is fed. This time and effort contributed 
by outsiders has real economic value which 
is too often lost sight of in the community. 
Not only was the contribution of family mem- 
bers significant, but of the 127 patients, ten 
were being cared for, so far as food was 
concerned, by friends and neighbors. 

Seventeen of these patients were on diabetic 


ensions. 
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diets, twelve were on high iron diets, and 
others were on more or less low salt diets. 
Perhaps at no time does one need to know 
the likes and dislikes of patients more than 
when one is changing food habits to fit into 
a special diet pattern. The emotional re- 
action of the patient and his ability to co- 
operate with the nurse on a restricted food 
allowance may depend entirely upon one’s 
understanding of racial food habits and the 
individual's likes and dislikes. It is then 
that one’s knowledge of nutrition principles 
comes alive and takes on a human quality in 
one’s relationship to the patient. One may 
find, however, that the problem of changing 
the dietary habits of an adult patient, par- 
ticularly an older patient, means one must 
work not only with the patient himself but 
with relatives and possibly friends and neigh- 
bors. 

In every community there are patients, 
young and old, whose dietary habits we are 
trying to change. It take time to 
individualize one’s teaching, but, by and large, 
progress will be slow and the results dis- 
couraging until we recognize the fact that 
eating habits are an expression of a pattern 
of living and that any attempt at change must 
be built upon a knowledge of the patient's 
economic and social background. 

No one has a greater sphere of influence 
in improving dietary habits, whether it be in 
the field of special diets or normal everyday 
diets, than the nurse who has a_ working 
knowledge of nutrition and is willing to take 
the time and effort to know the human factors 
controlling the daily life of her patient. 
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~~ I OF THIS article on California’s 


first workshop on field instruction of public 
health nursing students held in January 1950 
appeared last month. There were nine work 
groups which produced reports on various as- 
pects of the overall topic. These reports are 
continued below. 


Case selection 

The problem of Work Group V_ was to 
indicate how case selection could be planned 
so that all family contacts would enhance the 
student’s basic nursing skills and lead to a 
growing understanding of her own role in the 
total health program. The members of this 
group recommended that before the student’s 
arrival, the agency and university representa- 
tives conduct a joint review of her personal 
and professional record and select her first 
assignments on the basis of her known in- 
terest and ability. Cases selected for the 
student’s first family contacts should pe ones 
which will demonstrate continuity of agency 
service and how community services are in- 
tegrated. These cases should be ones in which 
family health service is emphasized as well 
as the needs of the individual patient. The 
group agreed that the composition of the 
student’s caseload should encompass and util- 
ize, as far as possible, the student’s profes- 
sional skills in the traditional categories of 
service. It should also develop the student’s 
latent abilities to synthesize her general and 
scientific background in a meaningful and 
integrated service to the community. 


The case conference 

The question which Group VI studied was 
‘How can the case conference become a learn. 
ing experience for public health nursing stv. 
dents?” The case conference was defined a: 
a conference in which a worker presents | 
family or individual problem situation to 
group and the presentation is followed by 
group discussion. The group conferring in- 
cludes students and staff workers and ma 
also include resource persons and ‘or workers 
from other agencies. The overall objectiy: 
in using case conferences as a teaching devic 
is to create opportunities for the students t 
see the application of public health nursing 
principles through case discussion. Specif 
objectives on the part of the field agenc 
staff were stated as follows: 

1. To provide a technic for clarifying 
problems that may come up in numerous sit- 
uations. 

2. To recognize the community’s resources 
or lack of resources to meet the needs 0! 
people. 

3. To learn to recognize the scope and t 
accept the limitations of the agency’s polic\ 

4. To learn to know and accept profession®! 
limitations. 

5. To recognize conscious and unconscious 
prejudices or feelings on the part of the fam- 
ily and the worker. 

6. To offer vicarious experience in various 
areas of public health nursing and thus evx- 
pand the student’s experience. 

7. To broaden the student’s understanding 
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f normal family life. 

s. To help the student learn how to plan 
jor family health guidance. 

9. To provide opportunity for the student 
‘9 participate in a group situation. 

10. To help the student with plans for the 
specific cases under discussion. 

Criteria to be used in the selection of cases 
jor presentation by the student were con- 
sidered. It was agreed that the cases should 
ones: 

1. With which the student has had exper- 
ience. 

2. That have teaching value for the other 
students. 

3. That have possibilities for some degree 
of solution. 

4. That the students express interest in 
presenting. 

5. That have some variation in content 
from cases previously presented to the group. 

The university, in the opinion of the group, 
should be responsible for preparing the stu- 
dent to use the case conference method before 
she begins her field experience. This prepara- 
tion should include: giving the student an 
understanding of group interaction, providing 
her with group experiences, and utilizing pub- 
lic health nursing case materials in class dis- 
cussions. The field agency’s responsibility 
was summarized as: familiarizing the agency 
staff with the case conference method, holding 
a staff case conference as part of the orienta- 
tion of the student, arranging for the student 
adviser to participate in a home visit to a 
family which the student will use as case 
conference material, and providing a written 
guide for case presentation. 

It was agreed that the leader of the case 
conference should be a public health nurse 
until such time as students demonstrate readi- 
ness for this activity. There should be var- 
iation in the way cases are presented. At- 
tendance at case conferences should not be 
mandatory for all staff members. These 


points were thought .important because a 
successful outcome depends upon a permissive 
environment and accepting attitudes on the 
part of all the members participating. 

In concluding its report the group suggested 
that the evaluation of case conferences should 


include consideration of: the learning exper- 
ience inherent in the case presented, the 
method used, the value of suggestions offered 
for solution of the problem in the light of 
the subsequent progress of the case, and the 
student’s own progress in group participation, 
in professional growth, and in understanding 
of family health programs. 

Two work groups were concerned with 
student instruction in specialized categories 
of service: one with guiding student activ- 
ities in maternal and child health programs 
and the other with the student’s experience 
in school health. 


Maternal and child health activities 

As might be expected, many of the sug- 
gestions and recommendations of the group 
dealing with maternal and child health were 
presented in connection with the reports of 
other groups whose problems were of a more 
general nature. One particular problem dealt 
with by this group concerned the advisability 
of the student doing group teaching. This 
question was considered from the viewpoint 
of the community, the agency, and the mem- 
bers of the class to be taught. as well as the 
field student. It was agreed that observation 
of a selected class would be a valuable learning 
experience and that participation in group 
teaching activities might be desirable if the 
student is interested, understands the prin- 
ciples of teaching, and has attained some 
degree of competence in carrying on the basic 
activities of the agency; and if sufficient time 
is available for the student to make careful 
preparation and the group to be taught is 
carefully selected. 


School health activities 

The public health nurses who considered 
the planning of the student’s experience in a 
school health program felt it was necessary 
first to reach agreement about the function 
of the nurse in the school health program. 
The consensus was that regardless of the 
agency employing the school nursing person- 
nel the following concepts are basic: 

1. The unit of service should be the family. 

2. The nurse should act as a consultant. 

3. The nurse should participate in joint 
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planning and evaluation of the school health 
program, 

4. The nurse should be an active partici- 
pant in the total schoo] health program. 

5. The nurse should have an understanding 
of the school administrative organization. 

6. The community resources should be well 
understood and utilized to advantage. 

The following criteria were outlined for 
selecting a school health service for student 
experience: 

1. The school, health program should be 
well organized and under sound administra- 
tion. 

2. There should be interest on the part of 
the school administrator and staff and willing- 
ness to participate in providing student ex- 
perience. 

3. Not more than one student should be 
assigned to any one school at a given time. 

4. Joint planning between the representa- 
tives of the field agency and the school ad- 
ministrators should precede the student’s ex- 
perience in the school. 

5. The experience in the school should be 
correlated with the entire field experience. 

With such planning it is believed that each 
field student will come to understand the 
relationship of the school health program 
to the total community health program and 
feel confident in working in a school situation. 


Evaluation of performance 

The final group report was on the evalua- 
tion of student performance. It listed as 
some of the difficulties in evaluation: the lack 
of criteria, the problem of maintaining ob- 
jectivity, of using evaluation constructively, 
of writing adequate, interpretive reports, and 
considering the student on a staff rather than 
a student level. The purposes of evaluation 
listed were: 

1. To contribute to the professional growth 
of the student. 

a. To help her identify her goals. 

b. To reveal her strengths and weak- 
nesses in order to help her see where 
she is in relation to her goal. 

2. To improve the learning situation. 
3. To aid in determining the scholastic 
rating of the student. 
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The various methods of evaluating studer 
performance were reviewed. As an attemp 
at a solution to the problem of lack of criteri; 
for evaluation, the group prepared a work. 
sheet outlining in part a job breakdown , 
the home visit with descriptive statemen: 
regarding expected performance at three suc. 
cessive intervals. (See chart.) 

The group recommended that the univer. 
sities and field agencies work together i; 
setting up criteria for evaluation of studer: 
performance and in trying out and revising 
the criteria in the light of experience. The 
members of the group urged that anothe: 
workshop be held in which this study coul 
be continued. 


Concluding Discussion 

General discussion of the reports was witb. 
held until all had been heard since it wa: 
anticipated that discussion of certain point: 
might relate to several reports. In the con- 
cluding session the group leaders again serve? 
as a panel. The chairman directed the ques 
tions from the floor to panel members o: 
members of the audience. The following 
are only a few of the questions presented ani 
summaries of responses: 


Q. Should there be medical representatior 


on the staff committee for the student pro- 
gram? 

A. The administrator should probably ex. 
plain to the entire staff the proposed plan fo: 


a student program. It is important to prof} 


vide means whereby the medical staff can be 
kept informed of the educational purpose: 
and the activities of the student program. 

Q. Where should the student adviser be 
brought into planning for a student program’ 

A. The student adviser needs first-han¢ 
contact with all phases of the planning. I: 
the large agency the planning committee mem- 
bers might be elected to serve on a rotatin: 
basis. In the smaller agency all studen' 
advisers might serve on the committee. 

Q. What is the meaning of the statement 
made in one of the reports that “the way « 
person acts at this moment is the best be. 
havior of which he is capable’? 

A. A person’s behavior at a specific time 
represents the best adjustment he can achieve 
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Aspects of home visit End of Ist period 


Planning for visit 


|, Factual information 
Reads record — collects 
additional information 


| Under guidance of 
supervisor 


) Collects equipment need- 
ed 


With help of adviser 


Literature 
aids 


or teaching | With help of adviser 


Planning her With adviser’s guidance 


based on: 


approach 


a. Factual information 
b. Knowledge of agency 

policy 
c. Anticipates possible 

problems or questions FP 


d.Family relationships | 


Approach and relationships 


Can do this in some 
| situations 


| 


|. Makes patient or family 
comfortable 


Introduces self, agency | With clarity 


Sensitivity to others 


+, Acceptance of family 


Analysis of situation found 


1.Sees problems 


2. Sees relationships | 


3. Listens and observes 


4. Uses interviewing 
technics 


Makes plans based on: 


1.Analysis of situation | 
found 
| 


2.Helps family to express 
its problems 


3. Helps family to formulate} 
its own plans for solution 


4.Urgency of problems 


| 
5.Long term planning 
Teaching 


Nursing skills 


Recording 
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SUGGESTED CRITERIA FOR THE EVALUATION 


oll 


OF STUDENT PERFORMANCE 


End of 2nd period End of 3rd_ period 


Shows more ability to 
collect and _ interpret 
needed information 


Alone—adequate for need 


Seeks adviser’s guidance | Makes 


when needed 


own. selection 


Able to make own plans | Able to make own plans 


sometimes with less frequent 
guidance 
Can do this in wider | Does this with greater 


range of situations ease in nearly all kinds 


of situations 
With less tension With ease and adaptation 
to situation found 
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at this moment in meeting his needs—he 
needs to behave as he does to rid himself of 
inner pressures. A specific demonstration of 
unacceptable behavior does not necessarily 
mean that an individual cannot behave differ- 
ently in another difficult situation. Examina- 
tion of the unusual behavior by oneself or 
with assistance frequently helps an individual 
better to understand his behavior and that 
of others. If this occurs the individual grows. 

Q. Is it important to increase the salary 
of the student adviser or make other adjust- 
ments to lighten her work load? 

A. The adviser finds many dividends in 
professional service and functioning as a stu- 
dent adviser is but one of many extra respon- 
sibilities. Rotation of a variety of special 
assignments provides opportunities for pro- 
fessional development. Lightening the case- 
load was not considered feasible and the point 
was made that there is no ideal caseload 
situation. 

Q. What are the purposes underlying the 
recommendation that the student adviser have 
at least one year of experience with the 
agency? 

A. To be well grounded and secure in 
relation to the services offered and to have 
a working knowledge of the community and 
its problems, it would seem that a year with 
the agency is a minimum standard for ap- 
pointment as a student adviser. The exper- 
ience of the individual nurse and the agency 
program would, of course, be considered. 

Q. Why is it important to tell the com- 
munity we are training students? 

A. Community awareness and understand- 
ing of all activities of the health agency have 
many values. Additional resources may be 
offered for inclusion in the student program. 
One agency obtained an additional appropria- 
tion after instituting a student program. Other 
agencies cited instances in which students 
had an increased feeling of “belonging” as 
they were welcomed and drawn into commun- 
ity life. There is also the point of community 
pride in the acceptance of the agency for a 
field instruction program. 

As the conference terminated a recommen- 
dation was made that a similar one be held 
between the fall and spring semesters of the 
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1950-51 academic year in order that the ey. 
change of ideas regarding field  instructio; 
might be continued and some of the problems 
studied further. 


Evaluation of the Workshop 

Mimeographed questionnaires for evaluat. 
ing the workshop were distributed and 4) 
present were asked to submit the forms withi 
two weeks. Eighty-five nurses submitte 
evaluations. The response indicated that al! 
had enjoyed being at Asilomar and meeting 
representatives from other agencies. Many 
stated that they had found the contact with 
other public health nurses interested in stu- 
dent programs stimulating and helpful. Whik 
the majority believed that much had _ bee: 
accomplished a few said that they would have 
liked the leaders to take a more arbitrary 
stand in order to save “time and wondering”: 
Several stated that this was their first at- 
tendance at a workshop. These nurses were 
enthusiastic about the experience of reaching 
points of agreement with others on the prob- 
lems of guiding student experience when they 
had started with wide variations in experience 
and opinions. 

Suggestions were received regarding topics 
for consideration at a subsequent conference 
on field instruction. Requests for further 
opportunity to discuss how theory and prac- 
tice can be better correlated and how t 
evaluate a student’s performance were nu- 
merous. A number of participants said they 
would like to have time to obtain from the 
university faculty detailed information. re- 
garding the theoretical part of the publi 
health nursing curriculum, both as to content 
and methods of teaching used in the courses 
Several people suggested that further stud) 
of the role of the supervising nurse in the 
student program and clarification of the re- 
sponsibility of the student adviser would 
be well worth consideration. Suggestions 
were made that work groups be set up to con- 
sider the problems of: administration of stu- 
dent programs, teaching recording to students. 
assisting students to develop interviewing 
skills, and agency research in and study 0! 
field instruction problems. 


(Continued on page 617) 
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Employment of the Handicapped 
in Industry 


FLORENCE M. KUMM, R.N. 


\ \ HAT HAPPENS to the handicapped 


person after he has received rehabilitation 
aid? How does he go about getting a job? 
How does he succeed in it? How does man- 
agement regard handicapped workers? In 
our present social economy many plans and 
aids have been devised for the rehabilitation 
of the handicapped. Government reports and 
other sources give ample proof that these aids 
are valuable and necessary. This paper will 
go a step further and try to determine how 
the handicapped person fares after training. 

The handicapped fall into various groups: 
the older workers, the workers disabled by 
illness, the mentally afflicted, amputees, and 
those born with afflictions.’ According to 
employment standards individuals forty-five 
years of age and older are considered the 
older workers; those with heart disease, dia- 
betes, high blood pressure, and similar medical 
ailments are included among the workers 
disabled by illness. The mentally afflicted 
group includes epileptics and the emotionally 
unstable. Amputees are those who have lost 
part of or complete limb or limbs as the result 
of injury. Those born with afflictions are the 
deaf and hard of hearing, the lame and those 
with some impairment of the limbs, the blind 
and those with serious visual defects, and 
those with speech defects. This is by no 


Mrs. Kumm is an industrial nurse with the Louis 
Allis Company in Milwaukee. She was awarded first 
prize for this paper by the Sociology Club while she 
was attending Marquette University. 


means a complete list; but it will give a fair 
idea of the seriousness and extent of the prob- 
lem. 

This paper deals with only one aspect of 
the handicapped persons’ story. Vocational 
rehabilitation is not discussed. State and 
local offices have been set up through the 
Office of Vocational Rehabilitation, Federal 
Security Agency. Handicapped individuals 
are referred to these offices by schools, health 
agencies, insurance companies, welfare agen- 
cies, and various other groups, such as em- 
ployers or labor unions; and, of course, the 
individual may present himself for help.* 
Other agencies which aid in rehabilitation are 
the Goodwill Industries, the U. S. Department 
of Agriculture, Farmers Home Administra- 
tion, Veterans Administration, and the U. S. 
Employment Service. Any individual who is 
handicapped may apply for aid. 

Once the handicapped worker is reeducated 
and supplied with the appliances or aids he 
may’ need his real problem begins: he must 
find a job. Here the employer is the vital 
factor. On him, his viewpoint, his interest 
and education along these lines, his experi- 
ence with disabled workers in the past. de- 
pends the future success of the program. As 
General Omar N. Bradley says: “A disabled 
veteran cannot get a job unless an American 
employer is willing to give him one.”* It is, 
therefore, necessary to educate the employer 
to the benefits of employing disabled persons. 
If he can once be persuaded to employ handi- 
capped workers and can learn by experience 
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how valuable they are, the greatest obstacle 
will be overcome. 


Handicapped Workers Have Assets 

Are handicapped persons really an asset 
to an employer? Experience has proved that 
they make safe, steady, productive employees. 
They are adaptable; they adjust quickly and 
satisfactorily to the conditions of the job 
when properly placed.!. They are productive; 
they are equal and sometimes superior to 
other workers in job performance, showing 
a great desire to justify their employment and 
to please. They are naturally cautious and 
make a special effort to keep intact those 
faculties which they still have; their job 
safety records are as good as or better than 
those of their more able fellow workers. They 
have better work habits and are loyal, steady, 
conscientious, and valuable. They tend to 
have better job attendance records than other 
workers on the same jobs. Because they are 
not so restless there is less absenteeism; in 
fact, they often stay on the job even when 
they feel ill. Because they are extremely 
appreciative of the opportunity to work they 
change jobs less frequently than other work- 
ers. Then, too, their physical defects are 
stimuli to them to excel in other ways; they 
may want to make up for possible feelings of 
inferiority by showing greater efficiency. 
Finally, it will be found that should their 
production be less in quantity and quality, 
their enthusiasm and morale more than make 
up for it.4 


Placement Plan 

How can management best utilize these 
very capable workers and place them properly 
in jobs they are able to do? A very practi- 
cal plan has been proposed which should be 
of help to management. It consists of five 
steps: to learn the medical facts, to analyze 
the jobs, to match the man and the job, to 
introduce the man to the job, and to plan 
for follow-up.® 


Preemployment examination 

The employer must know the medical 
facts about his prospective employee, for his 
limitations must be recognjzed so that proper 


placement can be made. An employer should 
appoint one physician to make all preemploy. 
ment examinations, so that there is a basi 
of understanding between employer and physi. 
cian, and the latter, with a knowledge oj 
the jobs available, can judge better what ty; 
of work will be possible for the applican: 
In his examination report the physician should 
note, besides defects, the extent to which th, 
employee can use his remaining faculties 
He should determine to what extent the map 
can walk, stand, sit, climb, crawl, stoop 
kneel, lift, pull, push, and perform various 
other activities. He should check environ. 
mental restrictions, such as working out- 
side or inside or in hot, cold, humid, wet, dry 
or dusty areas; also whether the man wil! 
be affected by noise, fumes, or oily conditions 
He should make an estimation of physical 
defects, as, for instance, the degree of impair- 
ment of vision, the degree of vision for both 
close and distant work, the applicant’s ability 
to judge distances and to see objects off the 
direct line of vision, and his color perception. 
Any eye diseases should be noted and recom- 
mendation made for treatment. 

The same principles apply to judging the 
degree of hearing defect, orthopedic impair- 
ment, and any defect which may be remedied 
by surgery. The handicapped individual. 
just as all persons, must have a firm belie/ 
in himself and his capabilities; he must be 
willing to be judged on his merits and expect 
no partiality because of his handicaps. There- 
fore, in addition to the physical examination 
an emotional and psychological test should 
also be made. 


Job analysis 

The second step, that of job analysis, as- 
sures the individual of work suitable to his 
abilities. One way to determine job require- 
ments is to have a job analysis form listing all 
the jobs which handicapped workers might 
possibly do. After each job the physical de- 
mands should be listed, as stooping, standing. 
walking, sitting, crawling, kneeling, and 
others. Next, the working conditions should 
be described, as outside, inside, hot, cold, 
humid, dusty, noisy, oily, or accompanied by 
fumes. The analysis should be done, of 
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course, by someone in the plant, a foreman, 
master mechanic, or safety engineer, who is 
jamiliar with the jobs. 


Matching man and job 

Now that the worker has undergone his 
physical examination and the job has been 
analyzed, it is necessary to match the physi- 
cal capacities of the individual to the demands 
of the job. The question of safety must be 
kept in mind at all times, the safety of the 
individual an@ also of his fellow workers, for 
if his handicaps make him a hazard and 
jeopardize the lives and property of others 
he definitely should not be hired.“ If there is 
no work available to fit the man’s capacities, 
jobs should be reexamined to see if they 
can be changed enough to fit the individual’s 
needs. This can often be done with a little 
ingenuity and imagination. 


On the job 

The next step is to introduce the man to 
the job. The foreman should, of course, be 
fully aware of the company’s policies in hiring 
such people and should be told of the man’s 
handicaps and capacities before he meets his 
new worker. The foreman should be sure 
that the worker is taught work procedures in 
an approved, safe manner so that he will not 
injure himself through ignorance. If his 
disabilities make it necessary some other 
employees should be deputized to look after 
him in case of fire or other emergencies. 


Follow-up 

The handicapped worker has been ex- 
amined, the job analyzed, the man and the 
job matched, and now he is working. It is 
equally important to plan for follow-up in 
regard to remedial defects, job satisfaction, 
and progress in production and acclimatiza- 
tion. The worker should not be transferred 
to another job unless that type of work also 
falls within his capacities and limitations.® 


How It Works Out 

So much for the theory of employment of 

the handicapped. How does it actually work 
in practice? 

Placement of the handicapped is handled 
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most often by the vocational rehabilitation 
centers. National, state, and local civil serv- 
ice offices place many of these persons. 
Nationally known industries, such as_ the 
Ford Motor Company, Bulova Watch Com- 
pany, Western Electric Company, RCA 
Victor Division, Radio Corporation of Ameri- 
ca, Caterpillar Tractor Company, Interna- 
tional Business Machines Corporation, Allis- 
Chalmers Manufacturing Company, and 
Westinghouse Electric Corporation,s employ 
large numbers of men and women with 
physical handicaps ana are well satisfied with 
their production records. The Office of Voca- 
tional Rehabilitation gets in touch with pros- 
pective employers and attempts to place 
with them people who have completed the 
training program. In Wisconsin a total of 
1.241 handicapped people were placed in jobs 
during 1948. At that time there were 2,581 
persons in the process of rehabilitation, but 
because of their disabilities some of these 
can never be placed except possibly in 
sheltered workshops.* 

What is the reaction of management to the 
employment of the handicapped? Earl Bunt- 
ing, managing director of the National Asso- 
ciation of Manufacturers, has this to say: 
“There is no longer any question as to the 
competence of workers who are physically 
handicapped, because we have seen that when 
placed on jobs for which they are properly 
trained, they become satisfactory and valued 
employees.”* The chief obstacle at present 
is the prejudice and indifference of employers. 
and the immediate need is to educate them to 
use the valuable manpower now lying idle. 
However, we find new trends developing in 
hiring policies. Management is learning to 
recognize that ability to fill the job, regard- 
less of handicaps, is the important thing: also 
that if an individual is properly placed so that 
his qualifications meet the requirements of 
the job, he is handicapped no longer as far 
as that particular job is concerned.” 

That this estimate of the capabilities of 
handicapped workers is true experience has 
demonstrated. At the Louis Alis Company, 
an industrial plant in Milwaukee, workers 
with several different types of disability are 
employed: 
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1. W 
He is a 


is totally deaf but has been taught speech 
very good lip reader and gets along well. 
He operates a lathe and his production is equal to 
that of the best of the hearing employees. He is 
very observant and his safety record is much better 
than that of many of his fellow workers. 

L. S. is an epileptic. He works in a department 
where there are other workers at all times and 
where there is no moving machinery. He has an 
average record of production. 


C. P. is a diabetic. He cuts large plates of steel 
on a machine and has an average record. The 
Medical Department keeps a record of his dosage 


of insulin 
supply of 


and the name of his doctor and has a 
insulin on hand for emergency use. 
There are several diabetics working in the office ot 
the company, also. 

R. C. has had osteomyelitis. At one time he 
worked in the assembly department, bumped _ his 
arm, and had a recurrence of the disease. After 
recovery he was given a clerical job in the stock- 
room where there is much less opportunity for him 
to suffer a similar accident. However, it is not 
always possible to transfer workers to clerical jobs 
because of limitations of education and intelligence. 
J. P. has had his right leg amputated and wears 
an artificial leg. He operates a press. This involves 
heavy lifting and pulling and almost constant stand- 
ing. His work output is good and he appears to 
suffer no discomfort 

F. S. is a cardiac seventy vears old. As he was 
doing trucking when the heart condition was dis- 
covered, he was taken off that job and placed at 
the file bench where the work requires very little 
lifting and where he sits at the job. There is no 
pressure of work in the department and his output 
Is average. 

M. W. was born without a left hand and with 
a defective left hip; however, he can walk almost 


normally. He is unusually alert and_ intelligent 
and has a delightful sense of humor. He works in 
the payroll department where he figures compli- 


cated piecework rates. His rate of production is 
far in excess of the other workers’ and his work is 
much more accurate. 


There are numerous other employees with 
cardiac conditions, high blood pressure, 
stomach ulcers, asthma, inactive tuberculosis, 
numerous allergies, and some who are aging. 
Due allowance is made for these conditions 
when necessary, sick leave is granted with no 
loss of seniority, and jobs are changed when 
disabilities require it. 


Everyone Gains 


Practical experience has shown that when 
the handicapped individual has had proper 
vocational rehabilitation, which includes 
medical examination, counsel and guidance, 
medical or surgical care to remove or reduce 
the disability, such artificial aids as he may 
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require, training for the right job, placemen: 
on the right job, and follow-up after place. 
ment. he is a productive worker and every. 
one benefits... The worker himself benefits 
his stability and self-respect increase. As q 
result of the rehabilitation process his health 
is improved, his dependency has been reduced 
or eliminated entirely, and he becomes a pro- 
ducing citizen instead of a liability. Industry 
gets production for money it must pay out 
anyway. As Dr. Harvey Bartle says: “i 
the handicapped are not employed, they 
create a class of unemployed and unemploy- 
able persons which society must support 
Industry must do this, directly or indirectly.” 
Experience has proven that the handicapped 
worker maintains a production record at least 
equal to that of the other workers, so that by 
employing him industry is getting value re- 
ceived. 

To the nation as a whole it represents a 
major economic gain. It costs the nation 
$492 a year to aid a blind person, $792 a year 
per family to aid dependent children. These 
costs go on year after year. The average 
cost in 1948 for successful rehabilitation wa: 
$460, an amount usually paid only once. As 
a dependent on public assistance the handi- 
capped individual is a constant drain on pub- 
lic funds; as a productive worker he becomes 
a taxpayer and adds to the nation’s economy 
For every dollar spent by the federal govern- 
ment on his rehabilitation the average dis- 
abled man will pay back ten dollars in federal 
income taxes. However, the gain in morale 
and independence achieved by the worker, 
the return of his self-respect, and the improve- 
ment in his outlook on life are in themselves 
worth many times the monetary saving. The) 
mean a return of faith to a disheartened soul 
and a belief in the essential goodness of his 
fellow men. 
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Comment on Mrs. Kumm’s Paper 


Although the author does not discuss spe- 
cific nursing functions in this paper, readers 
cannot help but realize the highly significant 
part the alert nurse in industry plays in the 
successful adjustment and work experience 
of the handicapped person. Her nursing re- 
sponsibilities are many. She may aid in the 
prevention of fatigue by teaching good posture 
habits and the importance of changing activity 
and adjusting equipment not only for the 


Field Instruction in 
Public Health Nursing 


(Continued from page 612) 


Several weeks after the workshop, mimeo- 
graphed copies of the work group reports 
were mailed to all who had participated in 


physically handicapped but for all workers. 
Attitudes of his fellow workers, his em- 
ployer, and his family will contribute to the 
degree of satisfaction the handicapped worker 
experiences as well as to his own reaction to 
his handicap. The nurse who is aware of all 
this can be instrumental in stimulating a 

wholesome social and home environment. 
Marion P. Kerr, R.N., P.T 

JON. 


the conference. Communications since re- 
ceived indicate that the experience of the 
workshop and the reports of the work groups 
are being used by local agencies in planning 
and carrying out their public health nursing 
field instruction activities. 
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THE ART OF BOARD MEMBERSHIP 
Rov Sorenson New York, Association Press, 1950. 


This “primer for board and committee 
members” is a most valuable manual. In a 
simple presentation, yet with profound wis- 
dom, the book covers adequately the whole 
area of board member participation. It is 
one which new board members will find of 
valuable assistance in orienting themselves to 
the responsibilities such membership entails. 
For those who have previously enjoyed the 
privilege of serving on boards this book pro- 
vides a scale of evaluation, not only for them- 
selves, but also for their relationship to the 
agency as a whole—the executive, the staff, 
and the public served. There are many con- 
structive suggestions worth noting, especially 
applicable to voluntary agencies. 

There is in this manual the warmth of 
human understanding so necessary when lay- 
men work together with professionals for the 
welfare of their community. This is summed 
up in Mr. Sorenson’s closing paragraph: 
“When boards of directors give leadership and 
satisfaction to all in the organization, when 
they strengthen the consciousness of the 
common unifying purpose, and when they 
exercise their authority persuasively, then 
individuals will contribute their talents to 
the cooperative enterprise.” 

Mrs. Epwarp W. WaArREN, Waverly, Lackawanna 

County, Pennsylvania. 


REGIONAL PLANNING FOR SOCIAL WORK 
EDUCATION 


Papers presented at a regional conference on professional 
education for social work. A cooperative enterprise 
of Vanderbilt University, Scarritt College, and Pea- 
body College. 

Compiled by Lora Lee Pederson, 1949, 116 p. Limited num- 
ber of copies available without charge from Miss 
*ederson, at Nashville School of Social Work, Nash- 
ville 4, Tennessee. 


These papers are compiled in such logical 
sequence that they read as chapters, thus 
making a well integrated book on regional 
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planning. The background material, as well 
as the need for preparing professional per. 
sonnel, is as pertinent to the field of public 
health as that of social welfare. 

The value of careful planning on a regiona! 
basis for the expansion and enrichment oj 
existing schools is emphasized. A particular 
ly strong point stressed is the importance oj 
joint planning of faculty, supervisors, and 
staff for the good of the student in social 
work. The agency’s teaching contribution 
is shown as an accepted responsibility since 
it leads to the improvement of services to the 
public. 

Universities and field agencies concerned 
with the preparation of public health nursing 
students might well use this book as a blue- 
print in regional planning. Moreover, it 
clarifies some of the cloudy issues in that 
most important part of our professional 
preparation—educative field experience. 


—Rutu W. Hay, Professor, Public Health Nursing, 
School of Public Health, University of North 
Carolina. 


PSYCHOTHERAPY IN MEDICAL PRACTICE 


Maurice Levine. New York, Macmillan Company, 194 
edition. 320 p. $4.50. 


This book is written primarily for practic- 
ing physicians and medical students. How- 
ever, there is little doubt that this material 
can be helpful to nurses in practice and to 
student nurses. 

Dr. Levine has skillfully defined his con- 
cept of the various levels of psychotherapy. 
Nurses and physicians in their everyday ac- 
tivities can find in this book a direct discus- 
sion of some of the underlying factors that 
are involved in interpersonal relationships, 
especially the professional person-patient re- 
lationship; an explanation of the meaning of 
various kinds of behavior exhibited by indi- 
viduals who are striving to meet their personal 
needs; suggested methods of approach which 
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yrses or physicians may choose when work- 
yg with individuals as they find them, and 
n exposure to the methods of major psy- 
hiatry used by the skilled psychiatrist or 
;ychoanalyst. The chapter, Methods for the 
General Practitioner, and especially the dis- 
ussion of the ‘“‘non-condemning constructive 
relationship” are of vital importance in nurse- 
yatient relationships. 
- Public health nurses are in a unique and 
strategic position to make use of the first 
four methods set forth in the chapter, Ad- 
vanced Methods for the General Practitioner. 
In view of the public health nurse’s prepara- 
tion it is believed that through careful study 
of this chapter, and with available psychiatric 
consultation, the public health nurse can offer 
more effective and satisfying service to fam- 
ilies. 

The chapters, Sex and Marriage, Basic 
Attitudes Towards Children, The Problems 
of Parents and Children, and Normality and 
Maturity present sound, well organized basic 
material. 

This book states problems clearly, in un- 
derstandable language, and gives practical 
explanations. It is believed that this book 
should be used as a general reference and 
available to all nurses. Of special value are 
the suggestions for further reading. 


—Mrs. Bessie Litrman, Nursing Constant for 
Mental Health, California State Department of 
Public Health. 


COUNSELING ADOLESCENTS 


E. G. Williamson. New York, McGraw-Hill Book Com 
pany, 1950. 548 p. $4.50. 


A revision of Part I of the text “How to 


SEX EDUCATION 


Girts Want To Know. Sixth of parent-child edu- 
cational series of pamphlets. NYC residents may 
obtain free copies from Social Hygiene Committee, 

New York Tuberculosis and Health Association, 

386 Fourth Avenue, New York 16. Enclose 

stamped return envelope. The charge for non- 

residents is 2c a copy plus stamped return en- 
velope; discount on quantity orders. 
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Counsel Students,” this book was written for 
professional counselors. The author deals 
with a broadened concept of counseling in 
education. After giving the history of coun- 
seling as vocational guidance and of counsel- 
ing as psychotherapy, he shows how these con- 
tribute to the new and wider method of 
counseling adolescents in their school context 
of other personalities and social groups. He 
stresses the importance of personalized and 
individualized assistance to adolescents in 
their optimum development in a democratic 
society. The history of the rapid growth of 
high schools and colleges, together with other 
social and economic forces, gave rise to the 
great need for counseling specialists on a 
professional level. 

There is a brief evaluation of the limited 
but essential role of teachers and others in 
the schoolwide teamwork application of coun- 
seling technics. The major part of the book 
is devoted to an exposition of the art and the 
science of clinical counseling: analysis, syn- 
thesis, diagnosis, prognosis, counseling, and 
follow-up. The chapter entitled The Coun- 
selor’s Psychological Background is also ex- 
cellent. The appendix, which is as long as 
the rest of the book, consists of actual case 
histories, which show a range of adaptations of 
counseling technics. 

Nurses working with high school and col- 
lege students will find this book highly valu- 
able in appraising their own possibilities and 
their limitations in assisting students, and 
especially for an understanding cooperation 
in working with clinical counselors. 


—Raiwwre Poore Mircuerr, R.N., College Head 
Nurse, Roosevelt College, Chicago, Illinois. 


SAFETY 


Hotp EverytuinGc! Published by the National 
Safety Council, 20 North Wacker Drive, Chicago 
.6, Illinois. 1949. 15 p. 12c; discount on large 
orders. 

Handy little booklet covering all the major acci- 
dents exclusive of those in office or factory, and 
giving tips on how to prevent them. Small enough 
to put in nurse’s bag. 
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PUBLIC HEALTH NURSING 


NURSING EDUCATION OCCUPATIONAL THERAPY 


TRAINING PROGRAM IN CALIFORNIA FOR Krepinc Inte Hanns Busy. Marion R. §; 
THE Year 1949. Division of Local Health Serv- Burgess Publishing Company, Minneapolis 
ice, California State Department of Public Health, 1950. 96 p. $1.75. This little booklet is a | 

San Francisco, 1950. 80 p _Limited number ful compendium of occupational therapy id 
available free of charge. : unified field training illustrated with line drawings. The chapter he: 
by Department ings indicate the various materials utilized 
Public Health in 1947, and with the aid of a grant making interesting and practical toys and gadg 
from the W. K. Kellogg Foundation the program The index is helpfully detailed Reading 
became operative in January 1948. The initial pro- Look apakes one’s fingers itch to trv making so; 
gram was prepared after considerable discussion Of the stems . 
with representatives of the various schools con- 
cerned, the United States Public Health Service, 
and a special committee of local health officers. 
It consisted of two undertakings—the establish- 
ment of a field training station or center in con- 
junction with the Santa Barbara County Health 
Department, and a dispersed training program : 
INTERPRETING MentTAL HeattH TurouGH 
with a few trainees at each of a number of local 
SLATIONS. Lynn Stratton. e Nationa 
health departments in the state. The purpose ; 
mittee for Mental Hygiene, 1790 Broadway, N 
was to test the practicability of these two ap- 2 
York 19. 1950. 37 p. 50c. A guide for sta 
proaches to field training in order to determine 
and locz enta e societies conta Sug 
from the standpoint of suitability and cost the ; ye : 
; pie : gestions rather than hard and fast rules as : 

basis for a continuing program in the state. - ~ Z 

methods of promoting and supporting communi: 
mental hygiene programs. A short but excelle; 
bibliography on public relations and_ public: 
is included. 


PUBLIC RELATIONS 


CHILD CARE 


THe Carpiac Cuitp IN SCHOOL AND COMMUNITY. 
Report of an institute on the cardiac child held 
in March 1949 in New York City, sponsored by 
the New York Heart Association, Department of 


Health, New York City, and the Division of HEALTH EDUCATION 

Physically Handicapped Children, Board of Edu- 

cation. Published by the New York Heart Asso- BtoLoGicaL Founpations oF HEALTH Epvucatio) 
ciation, 2 East 103rd Street, New York 29. 1950. Proceedings of Eastern States Health Educati 
76 p. Single copies free in New York area to Conference, April 1948. Columbia Univers 
educatcrs, physicians, et cetera. The _ institute Press, 2960 Broadway, New York 27. 1950. 1! 
included four round table and panel discussions p. $2.50. 


covering teamwork in school and community, indi- 

vidual and class programs, individual and group TeEXxtTBooK oF HEALTHFUL Livinc. Harold S. Die! 
guidance, and the role of the family. It brought McGraw-Hill Book Company, New York. 4: 
together for the first time in this area school and edition. 1950. 776 p. $4.00. 

community leaders, teachers, parents, and leaders 

in the fields of medicine, psychiatry, public health, 

camps, welfare, and guidance to discuss the prob- 

lem. An appendix gives detailed information for 

planning and conducting an institute of this kind. cunmnat. 


TEXTBOOK OF PeEpIATRICS. Waldo E. Nelson, Editor. 
Philadelphia, W. B. Saunders Company. 5th edi- 
tion. 1950. 1658 p. $12.50. 


PRINCIPLES OF CHEMISTRY. Joseph H. Roe. C. | 
Mosby Company, St. Louis, Mo. 7th editior 
1950. 427 p. $3.50. 


SIMPLIFIED CHEMISTRY EXPERIMENTS. Armar 
Joseph Courchaine. G. P. Putnam’s Sons, Ne 

THe Owne-TEACHER ScHoot—rtrs MIDCENTURY York. 1950. 234 p. $2.80. 

Stratus. Walter H. Gaumnitz and David T. Blose. ie st 

Circular 318, Office of Education, FSA. Order PersonaL HyGIeENE AppLiep. Jesse Feiring William: 

from U. S. Government Printing Office, Superin- om B. ogg ey Philadelphia. 9% 

tendent of Documents, Washington 25, D. C. edition. 1950. 471 p. $3.25. 

30 p. 20c. 


CHILD WELFARE 


(Continued on page A10) 
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PLANNING FOR THE NATIONAL, 
EMERGENCY 

The National Social Welfare Assembly on 
\ugust 18th called a meeting of its affiliate 
organizations to assess present and anticipated 
service needs and suggest positive measures 
for meeting them expeditiously in the face 
of the present national emergency. The 
NoPHN participated in this conference. Three 
important resolutions were drawn up: 


1. That each community chest be urged, in addi- 
ftion to allocating its fair share to the agencies whose 
budgets have been or may be approved, to include 
‘in its 1951 goal enough additional specific or reserve 
sallocation for services to the armed forces or related 
to the emergency generally, to bring its total for 
psuch purposes up to at least 5 percent of its total 
2. That it is the sense of this conference that the 
present national emergency requires a single onganiza- 
tion representative of national and local leadership 
‘to perform substantially the same services previously 
rendered by USO, and that this organization be in- 
Fclusive in its representation of the interests in these 
fields. 

3. That it is the sense of the conference that the 
/ National Social Welfare Assembly and Community 
‘Chests and Councils of America be requested to es- 


| tablish an advisory and planning committee on social 
welfare matters relating to the national emergency, 


'and that this committee consider what services are 
needed, the priority of such services, and the organi- 


zational structure best suited to perform these serv- 


ices. 


Following the meeting of the National 
Social Welfare Assembly Nopun staff at- 
tended two informal conferences of repre- 
sentatives of national voluntary agencies to 
} consider civilian emergency service needs al- 


FROM NOPHN HEADQUARTERS 
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ready apparent or anticipated as a result of 
the national emergency. Joint planning with 
official agencies and close coordination be- 
tween the planning for and rendering of serv- 
ices to civilian and military populations were 
agreed to be basic to sound planning. It ‘is 
too early to consider actual plans but as a 
result of the conference, information is being 
assembled concerning the responsibilities of 
each of the agencies and the services they 
represent in a national emergency. Ruth 
Fisher, Dorothy Rusby, and Mrs. Philip 
Salmon represented the NopHN at these meet- 


ings. 


REGIONAL PLANNING 

The New England Regional Planning Com- 
mittee for Public Health Nursing Education 
held its sixth meeting in Boston early in 
October. M. Olwen Davies, Nopun  asso- 
ciate director in education, attended this 
conference. The committee's deliberations 
have been particularly concerned with re- 
sources for field instruction, agency-university 
relationships and contracts, curriculum, and 
student affiliation programs. We expect to 
publish early in 1951 several papers on the 
work of this committee which has been in 
existence since 1947. 


CURRICULUM CONFERENCE 

The second Nursing Organization Curricu- 
lum Conference sponsored by the NLNE will 
be held at Teachers College, Columbia Uni- 
versity, November 13-15. Mary C. Connor 
of the Division of Nursing Education at 
Teachers College is chairman of the confer- 
The discussion will follow through with 
some of the problems brought out in the 


ence. 
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first 


ference 


Nursing Organization Curriculum Con- 
held in December 1949. Problems 
that are found in curricula for practical nurs- 
ing as well as basic and advanced professional 
nursing programs will be considered. 

Resource personnel from general and nurs- 
ing education as well as representatives from 
schools of nursing and state boards of nurse 
examiners will be among the participants. 
Emilie G. Sargent, Margaret S. Taylor, and 
M. Olwen Davies will represent NopHN at 
the conference. 

Dr. Ralph Fields will be one of the con- 
sultants in the area of general education and 
Dr. Hollis L. Caswell, dean, Teachers Col- 
lege, will address the group at the opening 
meeting. A report of the proceedings will 
be available in 1951. 


COMMITTEE NEWS 

A new committee, Service Analysis and 
Cost Committee for Public Health Nursing, 
has been established by the NopHN. Mary 
E. Parker, director of the Bureau of Public 
Health Nursing, New York State Department 
of Health, has accepted the chairmanship of 
the committee. The committee combines the 
functions of the Records Committee and the 
Cost Analyses Committee, which are now dis- 
banded. 

Alma Haupt, director of the Nursing 
Bureau, Metropolitan Life Insurance Com- 
pany, has assumed the chairmanship of the 
Committee of the ANA and NopHn on Nurs- 
ing in Medical Care Plans. In this office 
Miss Haupt succeeds Miss Sargent, president 
of the Nopun. This committee is looking 
forward to an extremely busy biennial period. 

The Eligibility Committee announces that 
Mary Harrigan, chairman during the past 
biennium, will continue to act in that capacity. 
This committee carries the important function 
of studying applications from agencies seek- 
ing membership in the NopHN and making 
decisions on their acceptability. 


NOPHN STAFF MEMBERS 
Marion P. Kerr, orthopedic nursing con- 
sultant with Jonas since August 1949, left 
headquarters early in November. Miss Kerr 
remained on the staff past the year she had 
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planned to stay with Jonas to help out with 
the additional polio work of this past summer 
She is succeeded by Anne Prochazka. Mis; 
Prochazka has the honor of being one of th 
nurses included in Edna Yost’s book, “Ameri. 
can Women of Nursing.” 

Miss Prochazka is a graduate of the Illinois 
Training School for Nurses. She studied 
physical therapy at Harvard Medical Schoo 
and Northwestern University and also took 
her public health nursing study at Wester 
Reserve University. She has been associated 
for many years with the Chicago Visiting 
Nurse Service and has been an instructor in 
the School of Physical Therapy at North- 
western University. She has also served as 
a member of Northwestern’s polio epidemi 
aid team. 

The Nopun was pleased to welcome three 
territorial supervisors who have been loaned 
by the Nursing Bureau of the Metropolitan 
Life Insurance Company for special projects 
They are Marjorie L. Adams, Helen Connors. 
and Judith E. Wallin. 


ADELAIDE A. MAYO 

The resignation of Adelaide A. Mayo, ex- 
ecutive director of the NLNE since 1942, be- 
came effective on November first. Miss 
Mayo is closely associated with the many 
progressive steps taken by the league in the 
last decade. Her sincere interest in nursing 
education and her strong belief in the future 
of nursing have been especially valuable in 
the joint deliberations of the national nursing 
organizations. Miss Mayo’s contributions 
brighten an epoch in the league’s history 
Miss Mayo is succeeded by Julia M. Miller. 
(See Pun, April 1950, p. 240.) 


AMERICAN COUNCIL ON EDUCATION 
A Conference on Higher Education in the 
National Service was held October 6-7 by the 
American Council on Education. As a mem- 
ber organization of the ACE, the NopHn was 
invited to participate in this. Ruth G. Taylor, 
one of the NopHN-appointed delegates to the 
ACE, represented the organization. Mary 
Dunlap and M. Olwen Davies are the other 
delegates for the 1950-1952 period. 
The objectives of the meetings were to 
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nform colleges and universities about current 
levelopments in relation to the present emer- 
zncy and to provide an opportunity for 
educational institutions to assist govern- 
ental agencies in planning to meet the 
emergency situations. The topics presented 
ncluded: The Long-Range Role of Higher 
Education, Emergency Services of Higher 
Education, and Relationship of the Federal 
Government and Higher Education. 


PUBLIC HEALTH IN 
DEFENSE PROGRAM 
The APHA has appointed Anna Fillmore 
a member of its newly organized Association 
Committee on Public Health in the Defense 
Program. Dr. Harry S. Mustard is chairman 
and the other members are Dr. V. A. Getting, 
Professor J. M. Henderson, Dr. W. P. Shep- 
ard, Dr. J. S. Simmons, and Dr. H. Williams. 
The committee will concern itself with prob- 
lems of civilian as well as military manpower, 
matters relating to procurement and assign- 
ment, to personnel training, and to the role 
of the health department in national defense. 
The committee will work closely with the 
NSRB. 


EDUCATION COMMITTEE 

Several members of the Education Commit- 
tee who were in New York on October 17 in 
relation to other NoPHN activities met to dis- 
cuss some of the preliminaries in planning for 
the conference on graduate education in pub- 
lic health education which will be held early 
in 1951. The members of the Education 
Committee for 1950-1952 are: chairman, Mar- 
garet S. Taylor, associate professor of public 
health nursing, University of Minnesota; 
Virginia Dunbar, dean, Cornell University- 
New York Hospital School of Nursing; Mary 
M. Dunlap, associate professor of nursing 
education, University of Chicago; Mary L. 
Foster, public health nursing consultant, New 
York City Department of Health. 

Ruth G. Taylor, director of the Nursing 
Unit, U. S. Children’s Bureau; Helen L. Fisk, 
chief, Division of Public Health Nursing, 
Maryland State Department of Health; Kath- 
arine Faville, dean, College of Nursing, 
Wayne University; Dr. Henry T. Moore, 
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president, Skidmore College; Hazel Higbee, 
director, Bureau of Public Health Nursing, 
Virginia State Department of Health; and 
Dorothy Wilson, executive director, Visiting 
Nurse Service in New Haven. Lucile Petry, 
chief, Division of Nursing, USPHS, is con- 
sultant to the committee. 


NOPHN FIELD SCHEDULE—OCTQOBER 


Staff Member Place 

Anna Fillmore Louisville, Ky. 
Albany, 
Asbury Park, N. J. 
Washington, D. C. 
Washington, D. C 
Boston, Mass 
St. Louis, Mo. 
Philadelphia, Pa 
St. Louis, Mo. 
Allentown, Pa 
Millbrook, N. Y. 
White Plains. N. Y 
Baltimore, Md 
Battle Creek, Mich 
Boston, Mass 
St. Louis, Mo 
Pittsburgh, Pa. 
Akron, Ohio 
Canton, Ohio 
Youngstown, Ohio 
Wheeling, W. Va 
Charlottesville, Va. 
Fairbanks, Alaska 
St. Louis, Mo 
Minneapolis, Minn 
St. Louis, Mo. 

September field trips not previously 
Marion Kerr, Atlantic City, New Jersey; 
Rusby, New Haven, Connecticut. 


Hedwig Cohen 
M. Olwen Davies 


Ruth Fisher 


Marion Kerr 
Dorothy Rusby 


Jane R. Sloan 
Jean South 


Elizabeth C. 


Stobo 


Louise M. Suchomel 
Marie Swanson 


reported 
Dorothy 


REPRINTS AVAILABLE 

The following reprints from earlier issues 
of the magazine are now available. One copy 
of each is free to NOPHN members. “An 
Optimum School Health Program” by Dr. 
C. H. Maxwell, 10 cents; “The Nurse’s Part 
in School Health Recording” by Marie Swan- 
son, 15 cents; “How One Community Met a 
Poliomyelitis Epidemic” by Elise M. Dunlop, 
free; “Their Score Is Below Par: A Challenge 
to Nurses” by Catherine McClure, 15 cents: 
“The ABCs of the Merit System” by Charles 
B. Frasher, 15 cents; “Role Playing in Ex- 
ploring Relationships” by Hubert S. Coffey, 
15 cents; “The Social Scientist Looks at the 
Health Council Movement” by Gordon W. 
Blackwell, 15 cents; ‘“‘Working Together for 
A10 


Continued on page 
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Ruth EF. TeLinde has assumed the position 
of director of the Milwaukee VNA in Wis- 
consin, Miss TeLinde has been director of 
the Department of Public Health Nursing, 
College of Medicine, Syracuse University, 
1936. Before that she was with the 
Henry Street Visiting Nurse Service (now 
VNSNY). Margaret Shetland, assistant di- 
rector of public health nursing in the Mich- 
igan Department of Health, succeeds Miss 
TeLinde in Syracuse. Adele Didricksen has 
been appointed instructor and coordinator of 
public health nursing field courses in the 
Department of Public Health Nursing at 
Syracuse University. The College of 
Nursing and Health, University of Cincinnati, 
announces the following appointments: Ger- 
trude Morris as assistant professor of nursing 
and health in the supplementary and advanced 
programs and Rena Gazaway as assistant 
professor in charge of public health in the 
basic program... . 1 Vrs. Margaret B. Dolan 
has accepted the appointment of assistant 
professor of public health nursing at the Uni- 
versity of North Carolina. Mrs. Dolan will 
assist in teaching, program development, and 
field supervision. . . . Virginia R. Field is the 
newly appointed assistant in public health 
nursing in the School of Public Health, Uni- 
versity of Minnesota. 

Julia Anderson, formerly nursing consultant 
on field training, California State Department 
of Public Health, is now supervisor of public 
health nursing field experience at the School 
of Nursing, University of Washington. 

The California State Department of Public 
Health announces the following: Mrs. 
Dorothy M. Gibson has been transferred from 
the position of tuberculosis nursing consultant 
to that of general public health nursing con- 
sultant in northern California. Agnes V. 
Peterson replaces Mrs. Gibson as tuberculosis 
nursing consultant. Ruth Bishop is super- 
visor, San Mateo County Department of 
Public Health and Welfare; Mary Matula, 
supervisor, Inyo County Health Department; 
Olive H. McDonald, supervisor, Fresno Coun- 
ty Health Department; Mrs. Mildred Parks, 
director of nurses, Riverside County Health 


since 
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Department: and Mrs. Ardoth Ramsey. 
supervising nurse, Orange County Health De. 
partment. 

On October 1 Helen Rafferty assumed the 
position of director of nurses, Cortland County 
Health Department in New York. — Mis 
Rafferty has been with the Columbia County 
Health Department and has also served with 
the Syracuse City Health Department and the 
Anne Arundel County Health Department in 
Maryland. . . . Florence M. Thompson, who 
has been supervisor of public health nursing 
in the Shawnee County Health Department 
Topeka, Kansas, became assistant director 
and educational director of the VNA oj 
Omaha in late summer. . . . The Metropolitan 
Life Insurance Company announces the resig- 
nation of Betsy B. Boylin as territorial super- 
visor and mental hygiene consultant. Miss 
Boylin has accepted a position in the School 
of Public Health, Johns Hopkins University 
... The MLI also reports the resignation of 
Mrs. Mary Reese of the Petersburg Nursing 
Service in Virginia and of Elizabeth Weller of 
the Augusta Nursing Service. Both these 
MLI services were discontinued in August. 

The retirement of Assistant Surgeon Gen- 
eral R. E. Dyer, director of the National Insti- 
tutes of Health, has been announced by Dr. 
Scheele. Dr. Dyer has spent thirty-four years 
with the Public Health Service and_ has 
earned a worldwide reputation for research on 
infectious diseases. During Dr. Dyer’s ad- 
ministration the National Institutes of Health 
has grown from a comparatively small organ- 
ization into one of the world’s outstanding 
institutions for coordinated research in almost 
all the important diseases which affect man- 
kind. 

Assignments of public health nurses as 
chiefs of nursing units in the regional offices 
of the Veterans Administration: Mary C. 
Creagh, formerly with the Tennessee Depart- 
ment of Public Health, to the VA office in 
Winston-Salem; Ruth L. Henton, who served 
with the USPHS, to Oakland, California: 
Mary E. Higgins transferred from the VA 
office in Peoria to Springfield, Massachusetts; 


(Continued on page A110) 


“Uni 
rganiz 
was re 
Securit 

Whi 
fense 
recom 
Defen: 
nelud 
suppli 
lishme 
mand- 
a “Ste 
review 
dange 
jishm 
fense 

Th 
cles 
state 
calls 
inclu 
police 
serve 
and | 
range 


dang 
orga 
rect 
war 

E 
heal 
wea 
will 
che’ 


624 
\ 
that 
of at 
sary. 
fami 
— 


CIVIL DEFENSE PLAN 

“United States Civil Defense,” a plan for 
rganizing civil defense throughout the nation, 
vas released in September by the National 
security Resources Board. 

While responsibility for operating civil de- 
fense systems lies with the states, the report 
recommends establishment of a Federal Civil 
Defense Administration. Its functions would 
nclude: authority over funds and equipment 
supplied by the federal government; estab- 
lishment of air-raid warning systems and com- 
mand-control communications networks, and 
a “staff college” for key defense personnel; 
review and release of basic information on the 
dangers of modern warfare: and the estab- 
lishment of regional offices to coordinate de- 
iense operations. 

The setting up of state civil defense agen- 
cies and provision of emergency powers to 
state governors are also urged. The plan 
calls for state-organized mobile support units 
including fire, rescue, first aid, engineering, 
police, and radiological defense personnel to 
serve where needed. It is suggested that large 
and populous states be divided into areas ar- 
ranged around cities likely to be attacked and 
that less critical areas prepare for some kind 
of attack and for receiving evacuees if neces- 
sary. 

If the plan is followed individuals and 
families will be prepared and equipped for the 
dangers of enemy attack. City blocks, large 
buildings, factories, and _ institutions will 
organize for group protection under the di- 
rection of carefully selected and_ trained 
wardens, many of them women. 

Existing health agencies will provide needed 
health and medical services and _ special 
weapons defense. Local health departments 
will take responsibility for biological and 
chemical warfare monitoring, and a_ radio- 
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logical monitoring service will supervise pro- 
tective measures against radiation. 

The report was prepared under the super- 
vision of Paul J. Larsen, who resigned in 
September as director of the Civil Defense 
Office on completion of the planning phase of 
civil defense. James J. Wadsworth, who has 
been serving as deputy to Mr. Larsen, will 
continue as acting director. 

Widely distributed to concerned officials 
and agencies, the report may be secured for 
25 cents from the Superintendent of Docu- 
ments, Washington, D. C. 


NATIONAL ASSOCIATION FOR 
MENTAL HEALTH 

In September we reported that a merger of 
three national organizations concerned with 
mental health was under way. On September 
13 the National Association for Mental 
Health came into existence. Dr. George S. 
Stevenson who previously was medical di- 
rector for the National Committee for Mental 
Hygiene was elected medical director of the 
new organization. Oren Root, the newly 
elected president, said, “To achieve its pur- 
pose, the association will work to promote 
more adequate care and treatment for the 
mentally ill and mentally retarded, to improve 
and expand training programs for both the 
psychiatric and allied professions, to stimulate 
research, and to disseminate information to 
the public about mental health and the ways 
to preserve it.” 


RECRUITMENT PAMPHLETS 
The Committee on Careers in Nursing has 
issued two new folders: “Nursing and Col- 
lege—You Can Have Both!” and “Careers 
for Men in Nursing.” 
The college booklet describes the oppor- 
tunities open to young people whose prepara- 
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tion includes both college and nursing studies 
and outlines the several types of collegiate 
nursing programs. The leaflet, “Careers for 
Men in Nursing,” is designed to answer the 
growing number of requests from men for 
information about career opportunities in 
nursing. A total of 183 schools now accept 
men students, a gain of 60 over a year ago. 

Both publications, which have been made 
possible by a grant from the National Founda- 
tion for Infantile Paralysis, are available 
from the committee, 1790 Broadway, New 
York 19, and from local recruitment groups 
and schools of nursing. Single copies are 
free, and additional copies may be secured at 
quantity rates. 

A midsummer survey by the NLNE of 
schools of nursing indicated that the 1950 
goal of 50,000 new nursing students was likely 
to be met. As of August 15, applications al- 
ready accepted for fall classes numbered 
36,461 and those pending 6,116, while 5,751 
students had been admitted earlier in the 
year. The figure for applications accepted 
substantially exceeded that of August 15, 
1949 in which year a record peacetime total of 
43,612 new students was attained. 


FELLOWSHIPS FOR STUDY ABROAD 

The World Health Organization offers to 
the United States an allotment for foreign 
study in the field of health of from nine to 
twelve fellowships available in 1951. A Fel- 
lowship Selection Board has been set up by 
the Surgeon General, made up of Dr. Joseph 
W. Mountin, U. S. Public Health Service, Dr. 
Hugh Leavell, American Public Health Asso- 
ciation, and Dr. Walter A. Bloedern, Asso- 
ciation of American Medical Colleges. Dr. 
H. R. O’Brien, U. S. Public Health Service, 
is secretary. 

For 1951, applications will be considered in 
the fields of public health administration, 
malaria, tuberculosis, maternal and _ child 
health, venereal diseases, sanitation, nutri- 
tion, and mental health. Work in clinical or 
basic medicine or in branches of public health 
not mentioned here may also be considered if 
needed for teaching or important service. 

Applicants must be engaged in some form 
of fulltime public health work, including 
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medical or nursing education. Special cop. 
sideration will be given those in charge , 
training centers or teachers in medical 
other schools (especially in the fields 9; 
preventive medicine or tropical disease 
Knowledge of the language of the country { 
be visited is valuable. In general, non-federg 
workers will be given preference. 

Grants are for periods of two or thre 
months for observation and up to twely 
months for study. The World Health Organ. 
ization provides transportation across th 
ocean and in the country visited, with 4 
stipend of $160-$200 a month for those study- 
ing in one place and $240-$300 for those 
moving about. Application blanks may be 


obtained from the Educational Programs 
Branch, Division of International Health. 
U. S. Public Health Service, Washington, 


D. C. Applications must be filed in  tripli- 
cate by January 1, 1951. 


INTER-AGENCY REFERRAL FORM 

An inter-agency referral form and guide 
for its use have been prepared by a Joint 
Committee of the Connecticut State Nurses’ 
Association, Connecticut Hospital Association. 
and Connecticut State Medical Association. 
This joint committee worked on the project 
at the request of the public health nurses in 
the state. Suggestions from hospitals and 
other community agencies were considered 
before the form was finally produced. The 
SNA generously offers to send a sample to any 
agency requesting it. Write to Mrs. Helen 
M. Cullen, executive secretary, Connecticut 
State Nurses’ Association, 252 Asylum Street, 
Hartford 3, Conn. 


NFIP STAFF CHANGES 

The National Foundation for Infantile 
Paralysis has announced the appointment of 
Dr. Herbert T. Wagner as director of Hos- 
pital Services, NFIP. Dr. Wagner succeeds 
Miss Catherine M. Maloy who has held the 
position for four years and who is well known 
to nurses. 

Dr. Wagner has been director of the Utah 
State Hospital for Poliomyelitis and Other 
Crippling Children’s Diseases. In his new 
position he will be responsible for organizing, 
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janning, and directing hospital services of 
the NFIP and working with hospital ad- 
ninistrators, trustees, and medical staffs in 
leveloping facilities and staff for the best 
nossible care of patients with polio. 


ARMY DEADLINE 

Former Army nurses who wish to apply for 
Regular Army integration under Public Law 
314 must file their applications on or before 
December 5, 1950. This law reopened inte- 
gration to nurses who served during World 
War II and were under the age of thirty-five 
at the time of initial assignment to extended 
active duty. 

Nurses not now on active duty may obtain 
application forms and instructions from The 
Surgeon General, Department of the Army, 
Washington 25, D. C. 


WHO 

Nearly eighty countries and territories have 
received aid and advice from WHO during 
its first two years as a permanent specialized 
UN agency. WHO has given highest priority 
to malaria, tuberculosis, and the venereal dis- 
eases, which together cause some 10,000,000 
deaths a year. Maternal and child health, 
environmental sanitation, and nutrition have 
also been stressed. 

International technical services have in- 
cluded standardization of such biological prod- 
ucts as vitamins and penicillin, the unifying 
of lists of chemicals and drugs, and coordina- 
tion of world research. Several medical cen- 
ters for research and training have been 
established. 

Korea.—In September WHO announced 
plans for sending specially selected officers to 
Korea to assist in the administration of health 
and relief programs for the civilian population. 
In addition, five teams of medical officers and 
sanitary engineers are being recruited for serv- 
ice in Korea. 

Egypt.—In accordance with an agreement 
between WHO and the Egyptian Government, 
a demonstration against venereal disease will 
be set up at Tanta. The WHO demonstra- 
tion team will include an expert on the disease, 
a serologist, a public health nurse, and a 
health program specialist. 
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WHO will provide penicillin, laboratory 
equipment, and various materials, while the 
Egyptian Government will contribute other 
materials, needed facilities, and local VD 
specialists to participate in the team’s work. 
Simultaneously, a training and teaching pro- 
gram will be carried out at the Kasr El Aini 
Hospital at Cairo. 

It is planned to establish satellite teams 
made up of health personnel trained at Tanta 
in various parts of Egypt. Later, health 
workers from other parts of the Eastern 
Mediterranean region may be invited to visit 
Tanta for training. 

New appointments. WHO has named Dr. 
Pierre Dorolle, formerly director of health 
services in Indo-China, as deputy director- 
general. Professor C. M. Hasselmann of 
Erlangen University, American Zone of 
Germany, has been appointed expert adviser 
for the WHO-UNICEF yaws-control project 
now being conducted in Indonesia. 


TROPICAL HYGIENE 

A course in Parasitology and Tropical 
Hygiene for Nurses has been announced by 
the School of Tropical and Preventive Medi- 
cine, College of Medical Evangelists, at Loma 
Linda, California. The course which is 
scheduled for February 19 to March 30, 1951, 
is probably the first of its kind offered gradu- 
ate nurses in the United States. 

Applications must be submitted by next 
January 15. Application forms may _ be 
secured from the director of the school. 


RESEARCH AND DEMONSTRATION 

New legislation authorizes the Public 
Health Service to make grants totaling 
$3,600,000 for research with the new drugs 
cortisone and ACTH  (adrenocorticotropic 
hormone). The funds will go to nonfederal 
institutions and scientists for study of the 
usefulness of these compounds for arthritis, 
cancer, the mental and neurologic diseases. 
and the metabolic and cardiovascular dis- 
eases, as well as for basic laboratory studies 
on the general biological effects of the com- 
pounds. 

Growth—A study of individual differences 
in the growth of a selected group of people 
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will be aided from the Public 
Health Service, one of totaling $4,708,- 
recently approved. The study which 
is under the direction of Dr. Alfred H. Wash- 
burn, Child Research Council, Denver, will 
be carried through several successive genera- 
tions. Its purpose is to correlate physical, 
mental, and emotional factors over a long 
period in order to develop more reliable meth- 
ods for determining: patterns of normal and 
healthy growth. 

Hearing.—Another PHS grant has been 
made for an experiment in deafness prevention 
in the public schools. The project, under 
which 1,000 Baltimore school children will be 
tested, will determine the practicability of 
using radium treatment to alleviate certain 
types of deafness as part of the regular school 
health program. 

Dental health —Twenty-eight grants, total- 
ing $187,076, have been made for projects on 
the effect of dental diseases and defects on 
general health and the effect of bodily illnesses 
upon dental health. 

One project will be concerned with the 
effects on children of infectious disease in the 
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Error 


We regret that in the publication of ‘“De- 
grees and Certificates” in our October issue 
(page 561) data for the collegiate basic pro- 
gram of the University of Washington were 


tional 
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Number of Students Receiving Degrees and Certificates during the Academic Year 1949-50 upon Completing Educa- 
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mother during pregnancy. The possibility 
that the child may develop a harelip, cle‘ 
palate, or other malformation, or unusual 
susceptibility to dental decay as a result oj 
the mother’s ailment will be investigated, 
Another project will be concerned with the 
relation between alcoholism, diabetes, ang 
other chronic diseases and gum inflammations 
the chief cause of loss of teeth in adults. The 
largest grant, $18,478, will aid a fifteen-year 
study of water fluoridation at Evanston, 1]| 
Epilepsy —The Maryland Health Depart. 
ment has received a special grant from the 
Children’s Bureau for a demonstration pro- 
gram on the treatment of epileptic children 
Under the program children with epilepsy will 
be referred from all over the state to two 
diagnostic clinics in Baltimore. Specialists 
from the Johns Hopkins School of Medicine 
and the University of Maryland Medical 
School will help operate the clinics, which 
are equipped with electroencephalographs 
County departments will locate and _ refer 
epileptic children, supply needed drugs, and 
cooperate with local physicians in carrying 
out recommended treatment. 


reported incorrectly. These errors affected 
several overall totals. We suggest that the 
following corrections be made on the report 
printed in October. 


Total 
Students 
Receiving 
Name of Colle ge or University Recognition 
Total—all programs 1,302 
Collegiate Basic Programs 
Total—S programs 154 


University 


of Washington 40 


Completion 

Certificate of program 

granted of study 

Bacca- without without 

Master’s laureate degree at degree or 

degree degree this time certificate 
136 861 208 97 

45 109 


Number of students receiving recognition 
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THE ATTENDANT NURSE 

| have been having some discussions lately 
ther nurses and seem to talking a foreign 
anguage because I don't agree with present-day 
trends in nursing education. Before going further, 
| have my bachelor’s degree, a certificate in public 
ealth nursing, and my nursing diploma is from a 
iniversity school of nursing. 

The “expert” with whom I most recently had a 
jiscussion about nursing education remarked re- 
yeatedly that no doubt I was looking at the matter 
irom a small hospital background and finally pointed 
uit that we couldn't go back to horse-and-buggy 
lays. That was the last straw, and it stung me into 
the determination to get this onto paper and see if 
I can get an answer. 

A couple of years ago in a joint meeting of the 
Massachusetts SNA and Massachusetts Organization 
for Public Health Nursing there was a panel dis- 
cussion on the preparation of the attendant nurse 

During the question period I asked: “If the at- 
tendant nurses’ course is to be made so attractive 
even to caps) how are we to arouse the interest 
i high school students in becoming professional 
nurses ?”” 

The reaction was laughter from the room at large, 
ind one or two members of the panel who replied 
really did not answer my question but talked on 
about how important it was to make everything at- 
tractive to the attendant nurses. 
did suggest contacting the State 
for recruitment material. 

Has the profession ever considered making the 
basic professional course more attractive to the high 
school graduate who has the qualifications and in- 
clination to become a nurse? (I speak as a school 
nurse.) Today any girl so inclined can do nearly 
as well financially, and in much less time, by taking 
an attendant nurses course; yet recruitment of pro- 
fessional nurses is held up as one of our problems 

Not only does going to school for longer and 
longer periods of time make little appeal to prospec- 
tive students, it also raises the cost of nursing so 
that fewer and fewer people can afford to employ 
a professional nurse. 

Only fifteen years ago in the basic professional 
course the center of our attention was “the comfort 
of the patient.” Now the patient is nearly lost sight 
of in the centering of interest on more and more edu- 
cation for the top-level jobs. 

Personally I am glad I had my training when the 
care of the patient was basic to everything else. 
Today we hear a lot of talk about “seeing the pa- 
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tient as a whole,” but one of the most striking things 
about most of those who have gone on and on in 
nursing education, as observed very recently, is that 
they are so absorbed in theories, analyses, definitions, 
structure, and the rest that they aren't actually see- 
ing the patient at all. 

Granted we need nurse educators and administra- 
tors, we also need nurses to do the actual nursing 
work on which our profession is based. Why bring 
in another whole nonprofessional group (I've nothing 
against them as such, it’s the system that has come 
to despise bedside nursing as something beneath the 
dignity of a professional nurse) while said profes- 
sional nurses on educating themselves right up 
into the clouds? 


Susan E. Carter, R.N. 


Whether increased emphasis on practical nursing is 
diverting young people from professional nursing is 
a question which has been brought several times to 
the Committee on Careers in Nursing, since its pur- 
pose is to recruit for both professional and practical 
nursing. 

First there are more professional nurses active 
today than ever before in history—more than 300,- 
000 in the 1949 Inventory of Professional Registered 
Nurses. And more students entered schools of nurs- 
ing in both 1948 and 1949 than in any previous peace- 
time vears. Yet the demands for nursing care con- 
tinue to mount: 18,000,000 hospital admissions in 
1949 compared with 10,000,000 in 1940; extension 
of voluntary and government public health services; 
new kinds of medical treatment; increase in popula- 
tion with rising birthrate and increased 
life. 

There are not today, and there probably will not 
be for vears in the future, enough qualified and in- 
terested high school graduates to meet the demands 
for professional nurses. Right now, we are in the 
era of “depression babies,” which means fewer high 
school graduates eligible for professional nursing. 
Then too there are a greater variety of fields open 
young people, especially women. 

Probably never again can nursing care given by 
the registered nurse be what it was 
twenty years, fifteen years, or even five vears ago. 


length of 


to 


professional 


There will be better total care for the patient but 
it will be provided by several members of the health 
team. 

To meet the needs 
must be a large corps of trained practical nurses 
(licensed attendants) to the physicians, the 
professional nurses, the therapists, the social workers. 
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We believe well prepared practical nurses as members 
of the health essenti:.! to the health care 
of this nation. 


team are 


The folder, “Nursing Offers You a Choice on the 
Health Team,” issued by the Committee on Careers 
in Nursing, points out the opportunities in both fields 
as well as the challenge of working together in help- 
ing to keep the nation healthy. The leaflet also sets 
torth the qualifications for both candidates. There 
is more flexibility in age and academic requirements 
for those interested in practical nursing since they, 
when ready to practice, will not be expected to carry 
as much responsibility or give the more skillful care 
required of professional nurses. The comfort and 
well-being of the patient is the focal point of nurs- 
ing care, whether it is given by the professional or 
practical nurse or the two working together as a 
team. 

It is true that the practical nurse student spends 
less time and less money in preparation. The prac- 
tical nurse earns more quickly but she earns less (in 
some areas about three quarters of the 
scale for staff nurses). 


prevailing 
In addition to the knowledge 
and skills acquired, the professional nurse gains one 
major advantage from the basic program in nursing 
education: it may serve as the foundation on which 
build for advancement with further educa- 
tion and experience. 


one may 


When these points are brought to the attention 
of young people they usually agree that there are 
advantages in both fields of nursing. The choice 
rests with the individual. Some programs in nursing 
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education may be considered expensive but as 
whole it is still the least costly of any profession, 
field. An increasing number of scholarships a; 
available from schools, civic and business groups 
fraternal and health organizations, women’s clubs 
It a qualified applicant is determined tg 
become a professional nurse the goal can be reached 
although it may require extra effort. 

Yes, there is a growing demand for nurses but the 
demand is not for numbers alone. It is for nurses 
who are well prepared to give better health care 
to patients. We trust that increasing numbers oj 
qualified applicants will be interested in both pro- 
fessional and practical nursing to the end that ther 
may be continually better nursing care for this 
country. 


et cetera. 


TuHeresa I. Lyncu, Chairman 
Committee on Careers in Nursing 


Editor’s note. The questions raised by our corres- 
pondent are in the minds of many nurses and ar 
related to the activities of several of the joint na- 
tional nursing organizational committees. The sub 
jects of the nursing team and the quality of nursing 
care are receiving careful consideration from the 
National Committee for the Improvement of Nur- 
ing Services and the Joint Committee on Practica! 
Nurses and Auxiliary Workers in Nursing Services 
Personnel policies, including salaries, are the con- 
cerns of the ANA Committee on Economic Security 
and the NopHn Committee on Nursing Administra- 
tion which sponsors statements on recommended 
salaries, et cetera. 


Social Security Act 


The amendments to the Social Security Act 
(HR 6000) which open the way for new 
groups of workers to seek coverage for old 
age and survivors insurance go into effect 
on January 1, 1951. Under the new law 
future eligibility requirements are greatly 
liberalized. The changes are particularly 
favorable for the older workers. It cannot be 
stressed too often that participation in OASI 
as of January 1, 1951 is of greatest import- 
ance if older workers are to receive the fullest 
possible benefit. Any delay decreases the 
benefits to which these workers are entitled. 


For an organization to begin participation by 
January 1, it must file a certificate with the 
Commissioner of Internal Revenue by De- 
cember 31, 1950. 

Another point to be remembered is that 
OASI allows for transferable coverage for 
employees who, in a lifetime, may move from 
one field of work to another as well as from 
one locality or agency to another. 

You will find Fact Sheet No. 8, “Your 
New Social Security,” helpful. It may be 
secured from the Bureau of Old Age and 
Survivors Insurance, Federal Security Agency. 


